Foway edieal 
Eeonomies 








Tussling With Taxes? See pages 69, 96, 149 





XUM 





















No belladonna 


backfire... 








when you 
relieve 


nervous bam 
with 


™ _ BENTY 


SAFE, DOUBLE-SPASMOLYSIS 


i 


BENTYL ‘Hydrochioride... ..... 
for comfortable relief of nervous ii 










Clinical"? and pharmacological 


results show that the dual action of ; } q 
t i 
BENTYL (musculotropic, neurotropic) provides BENTYL Hydroctiloride.........10 
? with PHENOBARBITAL: ..........15 
complete and more comfortable relief \ when synergistic seddtion is desired 
™~ . 
than that of all other antispasmodics tested. § 


DOSAGE: Two capsules three times daily, before or after meals. 
If necessary, repeat dose at bedtime. 






1. Hock, C. W.: J. Med. Assn. Ga. (in press) 
2. Hufford, A. R: J. Mich. St. Med. Soc. 49:1308, 1950 
3. Chamberlain, D. T.: G gy (in press) 


Trade-mork “Bentyi” 


Merrell 


1828 
New York — CINCINNATI — Toronto 
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IRWIN-NEISLER 
In Mild and Moderate Hypertension, a marked 
sense of well-being is provided by the routine 
administration of Tabules Veratrite. Pronounced 
‘ relief Sf headache, dizziness, fatigue and nervous 
ieritability i is accompanied with a reduction in blood 
pressure. Veratrite lessens peripheral resistance 
without compromise of circulation. 
Supplied: Bottles of 100, 500, 1000. 


SAMPLES AND LITERATURE ON REQUEST. 
yi ae koe Bass 


DECATUR, ILLINOIS 





This Excellent 
Prescription 


Vehice.. | Wheded Multi-Beta Liquid... 
provides generous amounts of the B vitamins in small dosage volume, 


HEMATINIC WITH B COMPLEX 


2 > FF 


Fag 
7 


FORTIFIED APPETIZER 


each cc. each 
(approx. 20 drops) teaspoonful 
o- contains: (4 cc.) contains: 
ydrochloride, 


Thiamine H' . 

U.S. P. 2.5 mg. 10.0 mg 
Riboflavin 0.5 mg. 2.0 mg. 
Pyridoxine Hydrochloride 0.15 mg. 0.6 mg. 
Calcium Pantothenate 0.2 mg. 0.8 mg. 
Nicotinamide 10.0 mg. 40.0 mg. 


White Laboratories, Inc., Pharmaceutical Manufacturers, Newark 7,Nd 
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@A young physician named Har- 
beson wrote us a while ago. He'd 
run across reprints of an article 
we'd published—“The G.P. Stages 
a Comeback”—and wanted to learn 
more about the magazine it had 
appeared in. 

“What is MEDICAL ECONOMICS?” 
he asked. “‘Please send salient 
facts.” 

That was a stopper, all right. Yet 
it focused our attention on the 
thousands of new physicians who 
become M.E. readers each year 
without knowing too much about 
it. In case you've ever wondered 
about our vital statistics, here’s the 
information capsule we composed: 

MEDICAL ECONOMICS is a national 
business magazine for physicians, 
published monthly since October 
1923. It is independently owned by 
Medical Economics, Inc. The com- 
pany has its own plant at Ruther- 
ford, N.J., is unaffiliated with any 
pharmaceutical company, medical 
society, or other such organization. 

Our aims? You might sum them 
up this way: (1) to help the doc- 
tor build his practice and save time, 
money, and effort; (2) to inform 
him about economic and social de- 
velopments that may affect him 
personally, (3) to stimulate him to 
thought and action on issues that 
confront the profession; and (4) to 
7 Wd § Mertain him. [Turn page] 




























Doctors! 
THIS MEDICAL 


EXCLUSIVELY 
FOR YOU 








NO SOILED 
HANDS 


NO DANGER OF 
CONTAMINATION 


Handle of 
Inside Pail 
ALWAYS 
REMAINS 
OUTSIDE! 


Always 
Clean 


Only the 
Model “H” 
Sanette can 
be carried 
about and 
emptied 
without 
hands _touch- 
ing the inner 

il. 

And the inner pail is easy to 
keep clean because it is hot-dipped 
galvanized,-bright, shining and re- 
sistant to rust and acids. 

In 3, 4, 5, 7 and 10 gal. sizes. 
White enamel, special colors, 
grained walnut or mahogany. Your 
= can supply. Send for folder 

327 
MASTER METAL PRODUCTS, Inc. 
363 Chicago St. Buffalo 4, N.Y. 
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While scientific investigators continue their 


search for a formula that will cure the arthritic syn- 
drome, your arthritic patients continue to seek your 
immediate help in relieving their painful, disabling 
symptoms. 

The remarkable effectiveness of ERTRON ®— 
Steroid Complex, Whittier —in giving sustained relief 
of the swelling, stiffness and pain of arthritis has been 
demonstrated in the practices of thousands of physicians. 

While science seeks a cause and a cure, give your 

patients immediate and sustained relief with Ertron. 
Clinical improvement has been shown in more than 80 
per cent of cases treated with Ertron during thirteen 
years of investigation. 

ERTRON is a potent drug, and like all potent drugs, 

d be administered only under the direction of the . 








The idea 
created for your 
convenience! 


eoefor professional wee 

Q-Tips invented the idea 
of prepared swabs. The 3- 
inch and 6-inch single-tipped 
hospital swabs are made spe- 
cially for professional use. 
Conform to Federal Specifi- 
cations GG-A-616. 


-- for the home 
Sterilized 3-inch, double- 
tipped Q-Tips swabs are 
made for home use—for 
baby care and for applying 
prescribed preparations. 


-TIPS 


More Q-Tips have been used 
by doctors than any 
other prepared swabs 


Q-TIPS INC., LONG ISLAND CITY, N. Y. 





We used to limit our artieles f 
the business side of medicine. Such 
articles are still the backbone of the 
magazine. But we now devote 
much space to new subjects that 
reflect the physician’s broadening 
interests: politics, overseas reports 
medical satire, health legislation, 
and the like. The only articles you 
won't find here are those dealing 
directly with diagnosis or treat 
ment. 

Most of what you read in ME 
flows from the typewriters of a ten 
man editorial staff. These peopk 
(most of them former newspape 
or magazine writers) do part d 
their own research, nearly all their 
own writing. Their raw material 
stems from practicing physicians 
and from several dozen lay consul 
tants—attorneys, insurance author 
ties, tax specialists, etc. 

Our circulation? Some 132,00 
M.D.’s on a subscription basis. Not 
paid subscription, in most cases; 
active, private phyician below 
tirement age can get the mag 
without charge. But only if he 
filled out, signed, and submitte 
certified-request form. 

How can we publish the 1 
zine without charging for it? 
capturing the readership of al 
every private practitioner im 
U.S.—thus attracting medical 
vertisers who seek wide impact 
their ads. Nearly all major dng 
and equipment companies suppatt 
the magazine. 

That’s our story, Dr. Harbeson- 
in a publisher’s nutshell. Any que 
tions? —LANSING CHAPMAN 





ina recent study 


‘EDRISAL with CODEINE?’ 


relieved pain more often and more smoothly 


than APC with codeine. 


In a controlled study! of 500 cases of moderately severe pain, 
‘EprisAL with CopEINe’ gave relief more often and more 
smoothly than did a combination of APC and codeine, 


... there was less interference with sleep with 
‘EpRISAL with CopEINe’, 


.». and spontaneous favorable comments were heard 
more frequently. 


Smith, Kline & French Laboratories, Philadelphia 


1, Long, C-F.: A Controlled Industrial Study of an Analgesic Compound, 
Eprisat with Copeine, Indust. Med. 19:446 (September) 1950. 


‘Barisal’ and ‘Benzedrine’ T.M. Reg. U.S. Pat. Off. 













neutralization 
without 
gastric interference 


(recatd€ 


because Al-Caroid Antacid-Digestant 
provides “‘Caroid,”’ the potent proteolytic 
enzyme, in synergistic action with a bal- 
anced combination of antacids. 
“Caroid,"’ unlike animal enzymes, is ac- 
tive in all media and assists the digestive 
process by acting energetically upon 
proteins. The fast-acting antacids in 
Al-Caroid assure prompt relief of 
hyperacidity while a sustained effect is 
maintained by the slower-acting antacids. 


Tablets—in bottles of 20, 50, 100, 500 
and 1000. 5 

Powder—in 2 oz., 4 oz., and 1 Ib. pack-* 
ages. 


AR 0 1D = oie ee 


send for literature and trial supply 


aL-C 


American 


Ferment : 
Company, inc., 1450 Broadway, New York 18, N. Y. — 
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Poly-Vi-Sol Tri-Vi-Sol Ce-Vi-Sol 


for their varying vitamin needs.. 



























} VITAMIN A | VITAMIN D | ASCORBIC ACID | THIAMINE | RIBOFLAVIN | NIACINAMIDE 
: °0 in a = = 50 mg. Img. | 0.8 mg. 5 mg. 
}] Se onits | ‘unity | Smo. 

el 50 mg. 




















5 water-soluble 


liquid vitamin 
preparations... 


pleasant tasting, conven- 
ient, economical. Availa- 
ble in 15 and 50 cc. bottles 
with calibrated droppers. 


Se of yiranit ls 
















MEAD JOHNSON &CO. 
EVANSVILLE 21,IND., U.S.A. 





IN HYPERTENSION .. 
capillary fragility controlled | 


In 152 of 173 hypertensives, 
the Gothlin index of capil- 
lary fragility became per- 
manently negative follow- 


ing treatment with Rutin.' 


Similarly, in 13 hyperten- 
sive patients, capillary fra- 
gility was reduced to normal 
within 12 weeks.” 








1. Griffith, J. Q., Jr. and Associates: Proc 
Soc. Exper. Biol. & Med. 55:228-229 
(March) 1944. 


2. Shanno, R. L: Amer. J. M. Sc. 21k 
539-543 (May) 1946. 


| A eM ane F COMP 


A brand of Rutin, Phenobarbital and Mannitol Hexanitrate, P.-M. Co. 


Rutol combines the valuable prophylactic effect of rutin against 


capillary fragility and possible cerebral accident, with the sus- 
tained well-tolerated vasodilative action of mannitol hexani- 


trate and the central sedation of phenobarbital. 


WELL TOLERATED - EASY TO TAKE 
Each Rutol Tablet contains: 
10 mg. (1/6 gr. approx.) 
Phenobarbital. . . . 8 mg. (1/8 gr.) 
Mannitol Hexanitrate . 16 mg. (1/4 gr.) 


Bottles of 100, 500 and 1000 tablets. 
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SURGEONS GLOVES ARE 


1. Banded 
2.Kolor-Sized’” 


TRADEMARK 


FOR YOUR CONVENIENCE 


*Pat. Pending 


@ Doctors, nurses and hospitals have been 
enthusiastic in their praise of Seamless Brown 
Milled ‘‘Kolor-sized’’ Gloves. Now, because 
, so many asked for it, we have “‘Kolor-sized”’ 
and banded popular Seamless SR 828 White 
Latex Surgeons Gloves! 

In addition, you get remarkable tactile sensitivity, 
“easy chair’’ comfort and long-lasting tensile strength 
that means money-saving economy. 

2 For earliest delivery please order now through your 

Hospital Supply Dealer. Specify: Seamless White 
Latex “Kolor-sized”’ Surgeons Gloves. 


COLOR BANDED BY SIZE "> 
Blue 6'4 Gray 7 Black 714 Green 8 


Yellow — Other Sizes* 


(*) Which individually account for only 1% of total glove purchases. 
Size stamping continves on both front and buck of all gloves. 
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Panorama 


E wingites who insisted Blue Cross had 
reached saturation point are now dining on crow. Subscriber 
growth of 3,480,957 in first nine months of 1950 was second 
biggest in Blue Cross history . . . Keep in constant touch with 
your Congressmen, urges Illinois State Medical Society: com- 
mend, criticize constructively, ask for information—show you are 
vitally interested in national affairs. 


P ioneering public-service program of Al- 
ameda County (Calif.) Medical Association continuing to 
draw nation-wide attention. Rollen Waterson, executive secre- 
tary, invited to visit more than fifty other societies interested in 
doing same thing; at least four have already adopted entire 
Alameda package . . . Girding for Eighty-second Congress, Dr. 
Joseph Lawrence, director of AMA Washington office, has staged 
grass-roots conferences with society officials in forty-two states. 
He wants every county society to devote a special March meet- 
ng to pending health legislation . . . The inscription, “Take as 
directed,” is no direction at all, says Illinois State Medical 
fociety, and should never appear on a prescription. 


Expect inter-service exchange of military 
» medical officers to increase as result of “complete success” of 
© first project, in which 570 Naval Reserve M.D.’s were recalled 


and assigned to duty with Army . . . Slow-but-sure expansion of 


~ Blue Shield typified by Massachusetts Medical Service. It’s now 


® giving service benefits to subscribers in $3,000-$5,000 income 


bracket, also providing dental service for hospitalized patients 
.. . Britain’s National Health Service moving more cautiously 
since indignant residents of Kingston, England backed up refusal 
of twenty-six doctors to close suburban hospital, as ordered by 


15 








COMPREHENSIVE o> 








IN ONE PRODUc 


ts: 
1 fl. oz.) represen’s 


Each 30 ce. ( 1 Gm. (15 gr.) 





Supplies these important hematopoietic-nutritional factors 
in a well-balanced formula: 
IRON IN FERROUS FORM — chemically stabilized, 
well utilized. 

LIVER CONCENTRATE — in unfractionated (crude) 
form, preserving all the water-soluble erythropoietic 
and nutritional principles of whole liver... 
enzymatically digested, providin&{maximum solu- 

bility to assure assimilation. 

B VITAMINS — including vita 


We’d like to ha bu try the de- 
licious flavor @#Hepatinic elixir 
—drop us a gard and we'll send 

a tasting sample. 


Also available in convenient 
tablet form:—each sugar 
coated orange tablet con- 
taining the equivalent of 
5 cc. (one teaspoonful) 

of the Elixir. 


McNeil 
Cc el LABORATORIES, INC. 


PHILADELPHIA 32, PENNSYLVANIA 







































board. M.D.’s barred doors, set out guards, continued to treat 
patients . . . Ex-service doctors who want training under G.I. 
Bill of Rights have been warned that July 25 is deadline—unless 
they were discharged from service after July 25, 1947. 


California touch: Five San Diego special- 
ists, putting up office building, organized the Gynob Corporation, 
derived from gynecology and obstetrics . . . “West Point of 
Medicine,” proposed by several Congressmen, may be good idea, 
says New England Journal of Medicine, but sponsors shouldn’t 
forget that political appointment of students could be ruinous 
. . . What's the cost of a Blue Cross-Blue Shield family sub- 
scription? In two out of three plans during 1949, it was $6.07 or 
less a month; in eight out of nine plans, less than $6.93. Highest 
premium: $8.25, reports AMA Economist Frank G. Dickinson. 


F irst “disease map” showing world distri- 
bution of polio completed by Dr. Jacques M. May of American 
Geographical Society. It shows (1) presence or absence in any 
given area; (2) rates, dates, and frequency of occurrence; and 
(3) age groups most susceptible. Two years in making, polio 
map contains data from more than 1,000 sources. Future maps 
will cover cholera, malaria, filariasis, cancer . . . Several tons of 
unused drug samples are collected each year from doctors’ of- 
fices by auxiliary of Indianapolis medical society. Samples are 
then turned over to hospital for use on indigent patients. 


N ew pattern in Blue Cross enrollment set 
by Associated Hospital Service, New York, which signed up 
252 residents of co-op housing project, now collects premiums 
with rent . . . Retirement of Dr. Malcolm T. MacEachern as 
director of hospital activities for American College of Surgeons 
has brought the 69-year-old dynamo a host of job offers . . 
Death rate in 1950 probably dropped to new all-time low—6.4 
per 1,000—says Metropolitan Life on. basis of figures for first 
nine months. AMA report on maternal deaths in 1949 notes 
another new low: less than one death per 1,000 live births . 
New York Academy of Medicine, radio broadcasting for twenty- 
eight years in public-interest, wants FCC to reserve one-fifth 
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nall doses provide 


*Roound-the- 
clock relief 
for allergic 
patients 








Long-lasting relief! . . . low milligram dosage? with few side 


actions. These are advantages you expect in a professional 
antihistamine for use in difficult allergies, or for patients who 
have not responded to other drugs. These advantages are combined 
in Decapryn—the antihistamine that provides a good night’s 

rest and a good day’s work for allergic patients. 


1 “Symptoms were relieved from 4 to 24 hours after the administration 


. Sheldon, J.M. Et al: Univ. 


of a single dose of Decapryn—” . . 
Mich. Hosp. Bull. 14:13-15 (1948) 
2 “It was found that 12.5 mg. could be given during the day with 


comparatively few side reactions and yet maintain good clinical results—" 


. - » MacQuiddy, E.L.: Neb. State MJ. 34:123 (1949) 


DECAPRYN 


The long-lasting, low-dosage prescription antihistamine 





DECAPRYN (DOXYLAMINE) SUCCINATE 


Available on prescription only, as pleasant- 
tasting liquid, or palatable tablets 





ene 
CINCINNATE © U.S.A, 




















of all future television channels for educational purposes . . . 
Phony doctor, James Martin of Santa Barbara, Calif., plaved 
footie for fee. He told patient, Dorene Meyer, he could control 
kidney trouble by pinching big toe, heart disorders via little toe, 
etc. Then Miss Meyer pinched him. She’s a cop. 


Hiigh-school students getting a close-up 
view of doctors, nurses, and hospital technicians at work in a 
vocational program—first of its kind—sponsored by Erie County 
(Pa.) Medical Society . . . Croydon (England) girl, trying out 
government-given false teeth, complained they made her face 
look “caved in.” Government said she was stuck with them; teeth 
were for eating, not for beauty . . . With only 100 members, 
Bakersfield (Calif.) County Medical Association employs full- 
time executive secretary—one of smallest societies to do so. 


P hysician who founded Alcoholics Anony- 
mous in 1935, fought for it through many a reverse, is dead—but 
his spirit still moves organization. He was Dr. Robert Holbrook 
Smith of Akron, Ohio; he treated at least 5,000 difficult alco- 
holic cases without charge . . . Angry cries for scalp of Dr. 
Richard Meiling, chairman of Armed Forces Medical Policy 
Council, voiced recently by American Legion. Legionnaires say 
he had hand in persuading Congress to restrict new V.A. 
hospital construction . . . High-school students in Fresno, Calif. 
got low-down on how medicine in U.S. has progressed under 
free-enterprise system when they did research for essay contest 
sponsored by county medical society’s auxiliary. Press played up 
contest, boomed participation. 


Long-running battle over doctor vs. lay 
control of V.A.’s 170 hospitals climaxed by ouster of Dr. Paul 
B. Magnuson as chief medical director of V.A. New director is 
Vice Admiral Joel T. Boone, U.S.N. (retired), former White 
House physician . . . End discrimination in medical schools by 
making all applications anonymous, urges Dr. Andrew Ivy of the © 
University of Illinois . . . Atomic scientists should not intermarry, 
says British medical journal, The Lancet, because of irradiation 
risk to progeny. 
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00 times brighter 
Hthe Westinghouse FLUOREX™ 


The Westinghouse FLUOREX* 
image amplifier makes fluoroscop- 
ic images 100 to 150 times bright- 
er than ever before! The FLUO- 
REX amplifier comes from many 
s of Westinghouse research— 
earch designed to make fluo- 
topic examinations easier for 
tors and patients. 
) In fluoroscopy, the FLUOREX 
age amplifier means these 
lings: No more lengthy dark ad- 
tations ; less time for fluoroscop- 
fexaminations; greater contrast; 
pre certain interpretations; low- 
patient dosage; lessened scat- 
fed radiation; simplified diag- 
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nosis and teaching—and all in a 
compact, light-weight installation. 

Truly—fluoroscopic history has 
been made! 


Westinghouse FLUOREX Available 
Through All Manufacturers 


Because of the unparalleled im- 
portance of this development, it 
will be made available through all 
manufacturers of X-Ray equip- 
ment who wish to adapt it to their 
apparatus. By this means a wide 
segment of the medical profession 
may readily acquire this new 
diagnostic tool. 

For full information concern- 
ing availability of the FLUOREX 
image amplifier, write Westing- 
house Electric Corporation, 2519 
Wilkens Avenue, Baltimore 3, Md. 


* Trademark J-08246-A 
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WESTINGHOUSE MEDICAL X-RAY 


2519 WILKENS AVENUE, BALTIMORE 3, MARYLAND 











Your hands will tell 
you, with the first knot 
you tie in aCuritySuture, 
that here is the finish 
a fine suture strand 
should have. 


Curity Suture Laboratory method of polishing gives every suture strand 
the right finish . . . removes tiny, whisker-like projections without 
changing the surface conformation of the suture . . . and at the same 
time maintains the right degree of friction for reliable knot holding. 
And with .painstaking Cwrity polishing there are no weak spots 
caused by reaching gauge requirements through over-polishing,a proc- 


ess that can sever individual plies — 
in the suture when it is ground 
down to size. With Curity, the Gurity 


gauge is not determined by the 


polishing process. 
Curity precision polishing is an- 4 UTURE 


other contribution to the science 


of suture making .. . from the 

Drvwson of The Kendall Company 
laboratory that has made many 
such contributions. 



































In the elderly patient mental depression and nutritional inadequacy 
can so easily get the upper hand. “Theptine’, however, now gives 
the physician an ideal supportive therapy against debility of 

psychic and nutritional origin. 

‘Theptine’ provides the unique antidepressant action of ‘Dexedrine’ 
Sulfate p/us the nutritional action of thiamine, niacin and 

fiboflavin. In the elderly patient “Theptine’ not only brightens 

mood and outlook, but also helps offset the debilitating 

effects of undernutrition. 


Smith, Kline & French Laboratories, Philadelphia 


T h © p tl ‘al= ‘Dexedrine’ plus essential B vitamins 


a a 
an antidepressant and nutrient elixir 
Available in 12 fl. oz. bottles “Theptine’ # ‘Dexedrine’ are S.K.F. Trademarks 
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Speaking Feankly 


Snafu 

Perhaps some of your readers will 
be interested in a chronological 
saga that illustrates why the life 
of a medical reservist is so serene 
and uneventful. Please withhold my 
name—to save me a court-martial. 
Here’s what actually happened to 
me in 1950: 

July 20: Received orders for two 
weeks’ active duty, effective Aug. 
6. 

| Aug. 6: Just prior to departure, 
‘was telephoned to ignore orders 
‘and consider self alerted for recall 
to service. 

Aug. 20: Ordered to Army HQ 
mearest home to “ship out” on Sept. 


| Aug. 23: Ordered to report 
tweekly instead to Army HQ (a 130- 
mile round trip) for meetings to 
"prepare for Sept. 3 order. 

) Aug. 31: Directed to ignore Sept. 
Border and consider self on ninety- 


day delay (during which time en- 


listed men of unit would be 
trained ). 
Nov. 23: Ordered to Fort Dix 
| for active duty. 
| Nov. 26: Directed to ignore Nov. 
order and remain “delayed” for 
Mdefinite period. 
Meanwhile, it has been such 


jolly fun packing, engaging movers, 
and renting storage space—then 
unpacking, unengaging movers, 
and unrenting storage space. 
M.D., New York 


Critique 

Two serious criticisms must be 
brought against Dr. Joseph Robin- 
son’s otherwise excellent article, 
“The Servant of the Hospital.” 

First, he soft-pedals the vital dis- 
tinction between a tenant of the 
hospital and an employe or agent 
of the hospital. I know of no valid 
objection to a bona fide “landlord- 
tenant” relationship between a hos- 
pital and a practitioner. A “master- 
servant” relationship, on the other 
hand, is unethical and in most 
states unlawful. 

Dr. Robinson also alleges that 
private practitioners shed crocodile 
tears for the wage slaves—i.e., the 
salaried staff physicians. It is true 
that many of the latter weep for 
themselves, but I have never found 
their more ethical brethren wasting 
much sympathy on them. They are 
commonly resented as unfair com- 
petition. They are held in contempt 
as betrayers of their patients and 
of their profession. But weep for 
them? I doubt it. 

The ethics and the law are well 








messages on the 
Viso. For the 
complete story, 


send for 
shown below. 


N addition to providing accurate, standard 
heart records by the simplest, speediest 
method yet devised, the Sanborn Viso- 
Cardiette possesses a neat and fine profes- 
sional appearance that encourages the pa- 
tient to “‘make friends” with the instrument. 


Not only do owners thus enjoy an added 
pride of ownership. but their patients thereby 
feel more confident during the test, and the 
fears some have for testing apparatus are 
calmed by the Viso’s “non-medical” look. 


Neatly, compactly contained in a selected 

mahogany case, with control panel designed 
in a striking, yet reserved. selection of gold 
and glossy black, the Viso has a quality of 
appearance that is a 
true outward indica- 
tion of the quality 
within. 
Mail coupon below 
Jor folder describing 
this, and many other 
Viso features. 


SANBORN CO. “Ni 


Please send me without obligation, new de- 
seriptive folder “‘A Sample Demonstration of 
the Viso-Cardiette’’. 


STREET 


CITY & STATE 














stated in the South Carolina ca 
of Ezell v. Ritholz: “One who prag 
tices a profession is responsibk 
directly to his patient or his client 
Hence he cannot properly act in the 
practice of his vocation as an agent 
of a corporation or business part 
nership whose interests in the very 
nature of the case are commercial 
in character.” 
F. B. Exner, M.D, 
Seattle, Wash, 


Loyalty 

In regard to Dr. F. Daniel Sutten. 
field’s recent suggestion in Speak- 
ing Frankly that the medical pro 
fession take an Anti-Communist 
loyalty oath. 

Dr. Suttenfield should realize by 
this time that a Communist has no 
regard for such an oath, and would 
gladly take the oath to throw sus 
picion off his track. Many of the 
real objectors to such an oath ar 
people who feel, perhaps rightly, 
that their constitutional rights ar 
being violated. Our national 
curity will not be safeguarded # 
such an oath is allowed to shield the 
very persons it was intended to e 


pose. 
M.D.., THinois 


Referendum 

Orchids to MEDICAL ECONOMICS for 
its splendid editorial, “The Refer- 
endum Idea.” 

In May 1950, the New York 
County medical society held th 
first secret referendum in its history. 
The result was a turnout of the 
largest number of members eve 
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The daily administration of one or two 
Tablets MERCUHYDRIN® with Ascorbic 
Acid usually produces adequate diure- 
sis in the cardiac patient whose water 
and electrolyte balance has already 
been stabilized by parenteral mercurial 
diuretic therapy. At this stage, the 
edema-free state — manifested by the 
unfluctuating basic weight — can be 
maintained with the tablets, either 





packaging 5 

Tablets MERCUHYDRIN with Ascorbic 
Acid, available in bottles of 100 tablets. 
Each tablet contains meralluride 60 mg. 
(equivalent to 19.5 mg. mercury) 

and ascorbic acid 100 mg. 





alone or supplemented by injections at 
appropriate intervals. 

Such a schedule now gives time-hon- 
ored digitalis a worthy partner in the 
fight against the failing heart. Main- 
taining the cardiac patient free of signs 
and symptoms of failure is facilitated 
by dual oral therapy — MERCUHYDRIN 
Tablets with Ascorbic Acid teamed with 
oral digitalis preparations. 


rnY DRI 


(Brand of Meralluride) 


The systematic use of MERCUHYDRIN 
Tablets with Ascorbic Acid simplifies 
treatment for patient and physician — 
injections are considerably reduced or 
eliminated, and visits to the physician's 


office are kept to a minimum. 









MILWAUKEE 1, WISCONSIN 
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SS] Porhad of a former “coughing” patient 
after his physician prescribed the highly palatable, non-narcotic 
Robitussin: distinguished by its intense and prolonged action in 
increasing respiratory tract fluid, and by its ability to improve mood. 


(Glyceryl guaiacolate 100 mg., and desoxyephedrine hydrochloride 1 mg., in each 5 cc.) 


Robitussin‘ 


is @ product of A.H. ROBINS CO., INC. * RICHMOND 20, VA. 


Ethical Pharmaceuticals of Merit since 1878 
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One out of thre 
is tired and nerve 


Low-dosage sedat 
High-dosage B-complex thera 
containing Vitamin 8, 
For the patient 


undue nervousness 
poor app 


BEPLETE 


ELIXIR VITAMINS B-COMPLE 
WITH PHENOBARBITAL 


in a delightfully 








In pruritic eruptions due to antibiotics “the benefit of treatment with 


an antihistaminic agent should be made available to the patient.” 


CALTHENAMINE CREAM contains thenylpyramine hydro- 
chloride, an antihistaminic found to be particularly effective in 
treating “penicillin rash”. This antipruritic action is potentiated 
by Calmitol, a formula of antipruritic agents—camphorated chloral, 


hyoscyamine oleate and menthol in a bland, neutral, water soluble 


base for topical application. It is thus effective against the non- 


allergic pruritic factors as well as the purely allergic mechanism. 


1. Sulzber, nome. M. B. and Wolf, J.: Derma- 
tologic Therapy in General Practice, 
Chicago, 1948, The Year Book Publishers, 


s 
Calthenamine 3- 
2. Combes, F. C.; Canizares, O. and Di 


CREAM He E.: Ann. Allergy 8:493 (July-Aug.) 
1950 


3. Lubowe, I. L.: N. Y. Seate J. of Med. 
50:1743 tJaiy) 1950. 


Thet.Leoming & CeJSne 


“THE POTENTIATED ANTINISTAMINIC OINTMENT”? 

















With thenylpyramine hydrochloride, Calthenamin 

|. DERMAL Cc sion 0 hich effect <li 
ream provides a highly e ective antihistamine agent in 

BLOCK dermatologic manifestations of histamine reactions." 


To “heighten the threshold of receptivity of the recepta 

organs of the skin...and often abolish pruritus”, Cab 

2. NEURONAL thenamine Cream provides the time-proved antipruritk 

BLOCK formula of Calmitol — camphorated chloral, hyoscye 
mine oleate and menthol. 


Effective in a wider range of pruritus than either antihistaminic or ant. 
pruritic agents alone, Calthenamine Cream provides also “unquestion 
ably quicker relief” as demonstrated in a controlled study on speed d 
effect.' 


Ithenami 
1. Lubowe, I. I.: N. Y. Seate J. of Med. Ca enamine 
50:1743 (July) 1950. CREAM 


2. Combes, F. C.: Canizares, O. and Di Cyan, E.: 
Ann. Allergy 8:493 (July-Aug.) 1950. 


“THE POTENTIATED ANTIHISTAMINIC OI 


Thos. Looming 6 Gere. 155 East 44th St., New York 17, NI 
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‘express themselves on an issue. 
doubtful that so many would 
s voted had not a secret ballot 

n held. 
Leonard J. Goldwater, M.D. 
New York, N.Y. 


referendum idea is excellent, 
gh tardy. Let the AMA take 
and allow every member to 
for himself. The association 
d then need no third person to 
itself to the public—or to its 
ers. 
The AMA has sufficient talent 
thin its own ranks to find all the 
answers to its problems—if it will 
only ask and then do what the rank 
and file want. 
M.D., West Virginia 


Socialism 
I wish to commend you for the ar- 
ticle, “My Bout With Government 
Medicine.” If adequate publicity 
could be given articles like this, it 
would do a great deal to bring 
home the true picture of socialized 
medicine: the run-around given pa- 
tients, and the excessive cost for 
inferior service. 
Harvey W. Kring, M.p. 
Roseburg, Ore. 


Taxes 
t to express my sincere ap- 
tiation for your many excellent 
ficles. Your magazine is the only 
among the hundreds of medi- 
ail publications that really goes 
into the economic questions affect- 
ing medical practice—questions 
which, after all, are of prime im- 
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Advertisement 


From where I sit 
“a 4y Joe Marsh 








Watch Out 
For The 
“Blind Spots” 


Stopped by Squint Miller’s farm 
the other day and saw a vinegar 
bottle in his kitchen with an over- 
sized cucumber inside it. The cu- 
cumber filled the whole bottle. 

“What’s a cucumber doing in 
there?” I asked him. “That’s my 
‘blind. spot’. reminder,” says 
Squint. “My grandmother kept one 
in her kitchen to remind her to 
take stock of herself now and then. 

“I slipped that bottle over the 
cucumber when it was just start- 
ing to grow on the vine,” he went 
on. “And like certain viewpoints, 
not noticed, it just grew and grew 
—now it’s there to stay.” 

From where I sit, we could all 
take a cue from Squint and watch 
out for our own “blind spots.” 
Sometimes we impose our views 
on our neighbor without thinking 
of his rights as an American—his 
right to follow his profession 
where and how he chooses, or say, 
his right to enjoy a glass of beer 
now and then. We won’t be tripped 
by “blind spots” if we keep our 
eyes—and minds—open! 


Gee Mase 





Copyright, 1951, United States Brewers Foundation 











toward 


A LONGER AND 
PLEASANTER LIFE 


essential hypertension 


Maxitate with Rhamnotin and Maxitate with 
Rhamnobarb are ideal for routine treatment 
and protection because they: 


@ STABILIZE blood pressure. 

@ RESTORE and maintain vascular 
integrity and permeability. 

@ ELIMINATE exaggerated reactions to 
emotional responses. 

@ ARREST progression of the 
arteriosclerotic process. 

@ GUARD against the occurrence of 
cerebral vascular accidents. 

@ HAVE no known contraindications. 

@ ARE SAFE in use. 


portance to the practitioner. 

Why is it that the highest amou 
the Bureau of Internal Reve 
permits as an income tax deductig 
for family medical expenses j 
$2,500 a year? In one recent yea 


my wife, my daughter, and I @ 


had severe illnesses. My medi 
and hospital expenses amounted 
$16,000; yet I was allowed tod 
duct only $2,500 on my Fedeq 
income tax return. 
Is that justice? 
Joseph Darwin Nagel, 
East Port Chester, 


Abortions 

Some of the good advice in 
article, “How Not to Be an Ab 
tionist,” I had to learn the h 
way. Consider this case: 

An unmarried woman who 
family I have attended for may 
years comes to my office. She beg 
me to relieve her of an unwantél 
pregnancy. I refuse, warning 
of the dangers of an induced abe 
tion. I tell her that if she cal 
marry the man, I'll refer her tos 
maternity home. She leaves # 


crc - = 
ys = 


“think it over.” 

Three weeks later, I am calledt 
her home. She has a high fever ani 
is flowing. Some doctor in a nem 
by city has passed an instrumeit 
inside her uterus, then has pe 
mitted her to come home. I e@ 
in a brother G.P. to witness he 
story. Then I attend her. 

Result? The woman recoved 
But somehow the gossips of ti 
neighborhood spread the story thi 
I performed an abortion. Such ® 


description: cach maxitate with Rhamnotin tablet 
(green) contains *Maxitate 30 mg., Rutin 15 mg., 
and Ascorbic Acid 20 mg. Each Maxitate with 
Rhamnobarb tablet (orange) contains *Maxitate 
30 mg., Rutin 15 mg., Ascorbic Acid 20 mg., and 
Phenobarbital 15 mg. 


dosage: 1 to 2 tablets every 4 to 6 hours according 
to indi I requi ts. 





*The STABILIZED form of Mannitol Hexanitrate 
pioneered by Strasenburgh research. 


SRiasonhurgh 
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Serer rgzrers SFz 


34 





NOW 


Jan entirely new approach to 


mintranasal infections 


ati-bacterial + anti-allergic » decongestive 


Drilitol is the only nose drop effective against both 
gram-negative and gram-positive pathogens. It con- 
tains two potent and synergistic antibiotics: 


: Polymyxin (new) anti-gram negative 
Gramicidin anti-gram positive 


The antibacterial spectrum of Drilitol is extremely 
wide. And, because Drilitol is both bacteriostatic and 
bactericidal, infection is controlled much more rap- 
idly than if it were only bacteriostatic. 


Drilitol also contains an efficient antihistaminic, 
thenylpyramine, and an effective vasoconstrictor, 
Council-accepted ‘Paredrine’* Hydrobromide. 


Drilitol will help you reduce the duration, severity and 
complications of many common intranasal infections. 


Dosage: Adults: Three or four drops (1 dropperful) 
ineach nostril, 4 or 5 times a day, not oftener than 
once every 2 hours. Children: '/2 the adult dosage. 


Available: In '/2 fl. oz. bottles with special dropper 
that delivers the adult dose. 


Smith, Kline & French Laboratories. Philadelphia 


*Trademark 














for Coughs... 


in acute and chronic bronchi- 
tis and paroxysms of bron- 
chial asthma . . . whooping 
cough, dry catarrhal coughs 
and smoker’s cough— 


PERTUSSIN 


with no undesirable side 
effects for the patient, helps 
Nature relieve coughs when 
not due to organic disease. 


Its active ingredient, Ex- 
tract of Thyme (Taeschner 
Process), acts as an expecto- 
rant and antispasmodic. It 
increases natural secretions 
to soothe dry, irritated mem- 
branes. It may be prescribed 
for children and adults. 
Pleasant to take. 


Trial packages on request. 


SEECK & KADE, INC. 
New York 13, N. Y. 











ferences hurt—and I know of 
defense against them. ; 
M.D.; Wisco 


D.P.’s 

This country now has 600 to § 
refugee and displaced doctors, 
am one of them and I know the 
problems. A few got money 
relatives or friends, studied 
and took their state boards in ¢ 
five states where it’s possible. } 
of the rest of us are working 
residents in private hospitals or; 
mental hospitals. We have litt 
time for study and no money, 

Among these D.P. doctors 
about 350 between the ages of 
and 50. They already have ten 
fifteen years’ practical experien 
a good medical education, and ¢ 
or more years’ approved hospit 
training in the U.S. 

Wouldn't it be possible, after. 
amining their credentials, to g 
them licenses to practice wher 
doctors are needed? If each st 
would take only ten, the proble 
would be just about solved. 

M.D., New Yai 


Dogies 
Re “The Facts on the Army X-Ry 
Furor”: How biased can you 
Hundreds of the best-trained 
men in medicine today are ove 
looking cost and overhead to wat 
for $15 a day at induction centes 
Yet you seem to condone the 
of roentgenologists who ba 
for contracts grossing hundredsasl 
even thousands of dollars per dt 
There is no explanation for suc 
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Each colorful, eye-appealing, two-tone PRECALCIN Capsule 
contains in a dry powder: 


Dicalcium Phosphate (Anhydrous) . . . . 0.45 Gm. ~ Excellent Tolerance 


Not oily, no fishy taste or regur- 
inorganic calcium, essential vita- 
mins—all in one colorful, easy-to- 
take capsule. 


Dosage: \ rescace Capsule 


ti.d., or more as prescribed. 


2,000-U.S.P. Units 
Vitamin D (Irradiated Ergosterol). . . 400 US.P. Units 
Thiamine Hydrochloride 





‘Bottles of 100, 500, and 1,000 capsules. 


Valeo rnamn PRODUCTS, INC. + MOUNT VERNON, N. Y. 








HyYLAND 
Mumps 

Immune 
Serum 


IRRADIATED * HUMAN 


To prevent mumps 
and to aid in preventing 
mumps complications 


Prepared from selected 
hyperimmunized adults. 
Confers passive immunity 
for approximately 10 to 14 
days. 

In the treatment of mumps, 
there is evidence that the 
serum prevents serious com- 
plications if administered 
early in adequate amount. 
No preservative added but 
treated with ultraviolet radi- 
ation. It is dried for stability, 
an homologous serum, simple 
to administer. 

Available—20 cc. dried serum 
with suitable diluent. 


Additional Information on Request 


LABORATORIES 
BIOLOGICALS 


4534 Sunset Boulevard, Los Angeles 27, Californic 
26 Vark St., Yonkers 1, New York 











actions but greed. These oppor 
tunists fatten on public service ang 
undo years of work against socialism, 
Let’s not try to explain away ther 
guilt. Let’s join in the public spank. 
ing of these “dogies” (calves dis 
owned even by their own mothers), 
M.D., Arizona 








In all the controversy about the 
Army X-Ray furor, no one stressed 
that the radiologists’ high income 
was due to quantity production, 
not to excess charges per item. 
Suppose Macy’s or Gimbel’s gets 
a special buy on several million 
pairs of hosiery and, by selling them 
cheap, nets a huge profit in one 
day. No one cries “profiteering.” Ip 
any business, when volume i» 
creases, total income increases. 
Even if the X-ray fees had been 
$1 per film instead of $5, the total 
income—because of quantity out 
put—would still have sounded high. 
And the newspaper criticism would 
have been just as rampant. 
B. G. Lipton, M.D. 
New York, NY. 















Omission 
Your fine write-up of the H 
Professional Building (“A Bui 
Full of Office Ideas”) implied 
one of the illustrated suites 
mine alone. Actually, it is also 
cupied by Dr. William R. 
III. Since Dr. Knight originat 
several of the ideas shown, you call 
see why the omission of his name 
was embarrassing to me. 

Hiram P. Arnold, M.D. 
Houston, Tet 
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KNOX Gelatine Desserts 
made with SUCARYL* 


The development of SUCARYL, a non-bitter boilable 
sugar-replacement by Abbott Laboratories has made pos- 
sible tasty, sugar-free desserts made from Knox Gelatine 
U.S.P. (85 per cent pure protein) in the patient's home. 


Pero Ss & 





These Knox recipes offer desserts which are as appetiz- 
ing and satisfying to the patient's taste as those made 
with sugar, but completely non-fattening or blood- 
sugar-productive from the sweetening agent. Easy to 
make * Economical + Readily digested and provides 
another source of useful protein. 


EPRES 


KNOX GELATINE-SUCARYL DESSERTS FOR THE NON- 
FAT AND DrABETIC D1kT a brochure of sugar-free dessert 
recipes is available to you on request. Write KNOX 
GELATINE, Dept. ME, Johnstown, N. Y. 


*Abbott Trade Mark tor Cyclamate Sodium 
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NO SUGAR 





PROTEIN 





OBESITY MANAGEMENT 


‘judiciously and with regard to 
physiologic lay 


Ses oie % “The obese person’s weight can be reduce 
( - oo tyege forcing him to burn his own body fat. Thi 
ee Og y accomplished by curtailing the intake of food... 

a ciously and with regard to physiologic laws. The 
in restricting the food, precautions should be 
to guard against...mineral, vitamin deficien 
the distress of great hunger and profound we 
McLester, J.S.: Nutrition and D 
Health and Disease, pp. 412-413, 










AM PLUS—based on this latest concep 


time the widely accepted appetite-ir 
action of dextro-amphetamine 
together with 8 Vitamins and 12 
and Trace Elements to safeguard 
nutritional deficiencies which 
frequently engendered by the re 
diet. AM PLUS leaves the 
in a better state of health at the 
of the obesity 


for sound obesity management specify 


PNM PLU 


EACH CAPSULE CONTAINS: 
DEXTRO-AMPHETAMINE SULFATE .. ..5 mg. 


ZINC 14 
VITAMIN A. .5000 U.S.P. 
VITAMIN Di .400 USP. = 








u- oud INE 
Hady pe fis yy! 33 RIBOFLAVIN." dae 
Paleolithic Period, circa 20,000 B.C. MANGANESE ........ 0.33 mg. PYRIDOXINE HC.... 05m 
Royal Museum of Vienna MOLYBDENUM ...... 0.2mg. NIACINAMIDE........ 20 mg 
MAG aL. abawe 2mg. ASCO) ACID. ...375m 
PHOSPHORUS........ 187 mg. PANTOTHENATE Gs. 50% 


obesity management—provides for thes 








@ 5.8. ROERIG AND COMPANY: 536 Lact snore onive, Carcage 1, 
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announcing a superior, highly palatable 






¥ sedative-antispasmodic 
dev 
<j elixir ‘ESKAPHEN B with BELLADONNA’ 





Elixir ‘Eskaphen B with Belladonna’ combines, in a light 
and delightfully flavored elixir: 





1. All the natural alkaloids of the time-proved antispas- 
modic: belladonna . . . to combat spasm. 





2. The mild, calming sedative: phenobarbital .. .to re- 
lieve nervous tension and reduce reflex excitability. 





3. Full therapeutic dosage of the virtually specific nutrient 
and restorative: thiamine . . . to help rectify dietary de- 
ficiencies. 






You will find broad therapeutic application for elixir 
‘Eskaphen B with Belladonna’ in the many spastic condi- 
tions of smooth muscle. It will be of particular value, 
however, in the treatment of spastic conditions of gastro- 
intestinal musculature. 





eee! 
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Formula: Each 5 cc. teaspoonful contains: natural bella- 
donna alkaloids, 0.2 mg.; phenobarbital, % gr. (16 mg.); 
thiamine, 5 mg. (nearly three times the minimum daily 
requirement); alcohol, 15%. Available in 6 fl. oz. bottles. 


Smith, Kline & French Laboratories, Philadelphia 


*Eskaphen B’ T.M. Reg. U.S. Pat. Off. 
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...- When oral therapy is not feasible 

...in severe, fulminating or necrotizing 
infections Evil 
.in pre- and postoperative prophylazi§ you'v 
. . J . mittee 
in peritonitis First, 
keep 
despit 
of lik 
e for its 
] intent 
iean 0 
NK, Cor 
Rospital ly & FAVENOLS | 
- omg use only NTRAVI { lesdic 
Vi HYDROCHLORIDE FOR INTRAVENOUS INJECTION a 
were 1 
rapid | control of infections| ‘ing 
to ap 
m ‘ been | 
caused by organisms in the tan 
. ° ‘ ’ Her 
\bacterial, rickettsial and certain descril 
lean 
iral and protozoan groups “An 
P sroup aid” 
positio 
Supplied: 10 cc. vials containing 250 mg. of Crystalline §  islatior 
Terramycin Hydrochloride with sodium glycim medic: 
ate as a buffer. cripp! 
20 ce. vials containing 500 mg. of Crystalline | needs” 
Terramycin Hydrochloride with sodium glycim § the A 
ate as a buffer. iM. 
ture.” 
Whi 


CHAS. PFIZER ®& CO., INC, 
Brooklvn 6, New York 
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Evil Eye 
You've got to hand it to the Com- 
mittee for the Nation’s Health! 
First, for its stanch willingness to 
keep waving the Ewing banner 
despite the November 7 massacre 
of like-minded politicos. Second, 
for its uncanny ability to spot evil 
intent in every new move by Amer- 
ican medicine. 

Consider the current fund-rais- 
ing drive to rescue the country’s 
medical schools. When the AMA 
announced a $500,000 gift to get 
this drive started, a few physicians 
were rash enough to call it “some- 
thing even Oscar Ewing will have 
to applaud.” Well, Oscar hasn’t 
been heard from yet—but the Com- 
mittee for the Nation’s Health has. 

Here is the language it uses to 
describe the doctors’ Mephistophe- 
lean motives: 

“An all-out attack against Federal 
aid” . . . “Bitter, last-ditch op- 
position ‘to constructive health leg- 
islation” . . . “a prelude to a future 
medical Pearl Harbor” ... “a 
crippling blow to U.S. health 
needs” “a conscience sop for 
the AMA’s obstructionist tactics” 

. “a high-pressure publicity ges- 
ture.” 


While the committee’s throat is 


being sprayed, we venture to make 
a suggestion: Why doesn’t it sound 
off against the Community Chest? 


After all, isn’t this the same sort 
of voluntary fund-raising that’s 
“blocking the need for Federal 
aid”? 


No Teeth, Eh? 


You sometimes hear it said that 
the medical society grievance com- 
mittee tends to “whitewash” physi- 
cians who are haled before it. This 
would be a sorry state of affairs, if 
true; for only by cracking down 
hard on its fringe practitioners can 
our profession regain the full trust 
of the public. Signs are, though, 
that the alleged “whitewash” is only 
statistic-deep. 

It is true that no more than 10 
per cent of the doctors who come 
before one well-publicized griev- 
ance committee are subjected to 
“disciplinary criticism.” But that’s 
because the vast majority of cases 
this committee hears are based on 
genuine misunderstandings or on 
crank complaints. Both types are 
resolved fairly and efficiently with- 
out censure of the physician. 

But what about the 10 per cent? 
Most of these doctors voluntarily 
make whatever amends the griev- 














THE NEW 
High Speed 


AUTOCLAVE 











The Castle “777” Speed-Clave 


(Pressure Steam Autoclave) 


HIGH SPEED-LOW COST 


An Important Advance 
in Sterilizing Safety 

Thousands of doctors have felt the 
need for the 100% safety of autoclave 
sterilizing, but no autoclave has fitted the 
budget, space—and especially the speed 
requirements of the doctor’s office. 

The Castle “777” Speed-Clave is the 
answer. With spore killing temperature 
it sterilizes faster than boiling and yet 
gives the plus value of 100% security. 
This pressure steam autoclave is com- 
pact, high speed, low cost, and runs it- 
self. It makes “sterile” mean 100%. 


Sterilizes ALL Materials 


The Speed-Clave makes 100% pressure 
steam sterilization practicable for every- 
day office procedure—for all office ma- 
terials. It means 100% safety for: Instru- 


FASTER than Boiling—EASIER than Boiling 
ling — CHEAPER than Boiling 


ments, Gloves, Syringes and Needia, 
and Absorbent Goods. 

You can now buy unsterile dressings- 
about a 40% saving—and sterilize the 
quickly in a Speed-Clave. Instrumest 
are saved the dulling, rusting, corrosix 
action of boiling water. This mem 
lower costs for instrument replacement 


A Necessity—Whenever the 
Blood Stream is Exposed 


Example (M.D.): Even blood sampling 
exposes the system to infection . .. only 
autoclaving gives complete surety. 

Example (D.D.S.): Endodontia 
quires 100% autoclave sterilization 
all files, points, etc. 

The Speed-Clave thus becomes anofit 
essential. 
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HIGH SPEED --- 
It reaches the spore-killing tempera- 
‘ture from a warm start in 3 minutes— 
» from a cold start in only 7 or 8 minutes. 
| Instruments are 100% sterile in 6 to 10 
» minutes. Compare this with the 20 or 30 
minutes required to start a boiler, with 
at least 10 minutes more to kill common 
bacteria, not spores. 









LOW COST.:-- 


For a doctor an autoclave used to mean 
buying a heavy, expensive piece of equip- 
ment. The Speed-Clave changes all that. 
It is light weight (15 lbs. 4 oz.) and it 
costs no more than a boiler recessed in a 
modern cabinet. 

And remember it gives (at a truly low 
price) speedy 100% sterilization instead 
of something less. 


“ EASY eee 
These simple steps show how easy it 
is to run a Speed-Clave: 


1. Put in water. 
2. Close safety valve (A). 


3. Turn timer-switch (B) to start heater. 
Red light (C) shows. 


4. Desired temperature is controlled by 
knob (D). 


5. Timer regulates sterilizing period. 
Temperature and pressure are main- 
tained automatically. Timer-switch 
turns off Speed-Clave and rings bell 
at the end of period. 


REGGE? 


A low-water cut-off and three safety 
features make the Speed-Clave com- 
pletely safe to use. 
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Note the two perforated stainless 
steel trays. Space for one more is 
provided. 



















Also available is a streamlined 
cabinet mount with formica top—as ' 
illustrated. (No. 77) : 
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Simple controls make it easy for 
your nurse to learn to operate the 
Speed-Clave in a few minutes. 











LIGHTS AND 
BIERILIZERS 
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WILMOT CASTLE COMPANY 

1143 University Ave., Rochester 7, N. Y. 
2 Please send me further information on 
the new “777” Speed-Clave. 


Name 



















Address. 

















CHLORIDE 


METHYL SENZETHOMIUM CHLORIDE 


To REPLACE BORIC ACID** 
AND TALCUM POWDERS 


For ammonia dermatitis (diaper rash) and 
skin excoriations in incontinent adults. In 
diarrhea, to prevent irritations caused by 
acid or liquid stools, and to dissipate the 
obnoxious putrefactive odor. Becomes ac- 
tively bactericidal in moisture. Does not 
cause granulomatus adhesions. 

" Alon Podiowics A71928, 199. ne Newbom 
2. Ross, C. A. & Conway, J. F.: “The Dangers of Boric 
Acid,” Americon Journal of Surgery, 60:386-395, 1943. 
3. ictmon, A. L, et al: “Tole Granuloma,” Surg. Gyn. & 

Obst. 83.531 -546, 1946. 
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clusively with Diapa- 


rene in A 
one of three widely 
bed dosage 


Pharmaceutical Division 
@® HOMEMAKERS’ PRODUCTS CORPORATION 
380 Second Avenue, New York 10 » Toronto 10 











ance committee suggests. A fey 
don’t—and are prosecuted all th 
way. Of three such transgressors » 
far, one has permanently retired 
from practice in the state; anothe 
is a patient in a mental hospitah 
and the third is in jail. 


Prepay Evaluators 


When a patient asks what yoy 
think of a certain health insurang 
policy, can you give him a helpfil 
answer? 

It’s no easy trick—not with the 
welter of commercial contracts now 
on the market. Yet the physician is 
a logical source of information on 
the subject. If he’s unable to offer 
sound guidance, he may find his 
patients wondering why. 

What’s needed is some sort df 
evaluating agency—a committee 
whose findings can be relayed t 
local medical men. This is no pipe 
dream. Consider a current exampk 
in Minnesota: 

Here the evaluating agency com 
sists of twelve men. Nine are phy 
sicians—one from each councile 
district of the state medical soci 
Three are insurance men, 
group operates this way: 

First, a basic yardstick is 
vised—the minimum benefits ti 
a good health insurance poligy 
ought to provide. Currently thee 
include medical, surgical, and ob 
stetrical benefits about on a pa 
with Blue Shield’s; a limited nut 
ber of home and office calls; and 




















provision for diagnostic exams. 
Next, each insurance compalj 


















the Ca:P ratio is the key 


Auniformly high calcium-phosphorus ratio...adjusted in Breit to a guaranteed 
minimum of 11 parts calcium to 1 part phosphorus... this is the nutritional key to the 
prevention of hypertonicity, hyperirritability, and other tetanic symptoms in infants. 


Gardner, Butler, et al., state: “Relative to human milk, cow’s milk has a low Ca:P 
ratio..."? Nesbit writes: ““Tetany of the newborn is now recognized as a definite entity... 
and often accompanied by an increased phosphorus and lowered blood calcium.”? 

you § Dodd comments that “hypocalcemia tetany in the newborn may be of serious consequence.” 





aN F geewit...newest product of Borden research... is a completely modified milk in which 
Ipful | qurritionally essential elements of cow’s milk have been adjusted in order to supply 

the nutritional requirements of infants deprived of human milk. Bremit is therefore a 

- the § human milk replacement to which physicians can turn with confidence for uninterrupted 


now good results. 


°n is Fit an adjusted Ca:P ratio is not the only attribute that makes Bremil new and unique 


offer § Bremu. has the fatty acid and amino acid patterns of human milk... the same carbohydrate 
| his (lactose)... vitamin adjustments to meet the recommended standards of infant 

nutrition‘ ...a soft, flocculent curd of small particle size comparabie to human milk... 
complete solubility. 

Justas with human milk you can start the infant on Bremit the day it is born. Standard 
dilution is 1 level tablespoonful and 2 fi. oz. water, although Bremit can be either 


d to concentrated or diluted. Each level tablespoonful Bremit powder supplies 44 calories. 
pipe § Bren is easy to prepare and can be mixed for a single feeding or a 24-hour period. ~ 


mple Complete information and a trial supply may be obtained upon 
request. Bremit is available in drugstores in 1 Ib. cans. 


1, Gardner, L. 1., Butler, A. M., et al.: Pediatrics 5:228, 1950. 
2. Nesbit, H. T: Texas State J. M. 38:551, 1943. 
3- Dodd, K., and Rapoport, S.: Am. J. Dis. Children 78:537, 1949. 


4- Recommended Daily Dietary Allowances, Revised 1948, Food and Nutrition 
Board, National Research Council. 









flexible, palatable, easy to prepare 





4 4 powdered 
POM jc" 
food 
Prescription Products Division 
The Borden Company, 350 Madison Avenue, New York 17 
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Raytheon Radar Microwave Diathermy 


...the indicated, 
modern treatment 
for 





NO TANGLE WITH 
TELEVISION 


(Rader “Microthermy”~ employs fre- 
quencies way, way above the tele- 
vision wave renge. No danger of 
interference) 


TRY (7, 


without obligetion on your part. Ask 
yeur deoler to make arrangements 
for @ free trial in your own office. 
“Microthermy's™ many advantages inciude: 
Penetrating energy for deep heating 


Desirable temperature ratio between fat 
and vascular tissue 


Effective production of active hyperemia 


Desirable relationship between cutaneous 
and muscle temperature 


Controlied application over large or small 
areas 
No tuning — no electrodes — no pads — 
no shocks or arcs — no contact between 
patient and directors 
ti * 
MO TELEVISION INTERFERENCE TROUBLES "POlmeny 


eAYTHEON 








RAYTHEON MANUFACTURING COMPANY ° /SX5,lu!* + WALTHAM 54, MAS 
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Subdue 
Gastrointestinal 
Revolts...with 


EMETROL 


PHOSPHORATED CARBOHYDRATE SOLUTION 


Clinical findings' in a series of 243 cases 
have demonstrated the value of EMETROL* in 
preventing or arresting nausea and vomiting of non- 
organic origin. A few doses usually suffice to overcome 
epidemic vomiting (‘intestinal flu”) in children 
or grownups; regurgitation in infants; and 
eRe motion sickness. Many physicians are also 
fhausea ean employing EMETROL to check the nausea and 
RES vomiting of early pregnancy, as well as the 


and i! m ey nausea accompanying the administration 


vomi tin of certain antibiotics. 
g a, suppiieD: Bottles of 3 fl.oz. and 1 pt., at 
of e ; all prescription pharmacies. 
‘ 1. Bradley, J. E.: To be published. 
*Trademark of Kinney & Company. 


ee Werte for deteited information on action, dosage, end 
origin pe edministration, send for complete Meratere. 


quickly... \ 2) 


safely.. Va KINNEY & COMPANY 


" tee 
simply... ‘o> cowumsus 











Under the 


weather! 5 


When your patients are 
*‘under the weather” 
from over-indulgence in 
food or drink, they 

can get quick, lasting 
relief from BiSoDoL. This 
dependable, modern 
formula reduces excess 
stomach acidity, helps 
to eliminate flatulence. 
BiSoDoL is liked by 
patients because it is 
pleasant-tasting, 
convenient to take and 
well tolerated. For an 
efficient antacid — 
recommend 


BiSoDoL’ 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y. 
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licensed in the state is invited 
submit its health contracts for 
view. Those that measure up 
the committee’s official approval. 

Finally, a pamphlet describir 
approved health insurance polici¢ 
is circulated to all doctors in 
state. This gives them a made- 
order guide for use in parrying pa 
tients’ questions. 

The evaluators’ work is, 
course, purely advisory. Says D 
Alfred W. Adson, chairman of th 
Minnesota committee: “We don 
interfere with the sale of unap 
proved contracts. We merely offe 
doctors—and, through them, theif 
patients—current information ¢ 
which contracts meet our minimum 
standards.” 

Why is the idea important? E 
cause of medicine’s new stress ¢ 
quality of health coverage. An e 
uating agency helps bring thi 
phase into focus—and assists loca 
doctors besides. 


Rx by Telephone 


The phone rings late at night. 
voice on the wire says: “My lit 
boy has a bad earache, 
Will you order something from thi 
drugstore to relieve the pain?” 

Perhaps you’ve been tempted 
come-ons like this. Perhaps you 
thought about taking the easy ¥ 
out: phoning the druggist, ha 
him deliver a prescription, and f 
seeing the patient yourself t 
morning. 

“Don’t do it!” 

That’s the heartfelt advice of 











ISIE AICHE in Capsules 


advantages: 
up to'500% 
greater absorption 
80% less excretion 


85% higher liver storage 
indications: 


for more rapid, 

more effective therapy 

in all vitamin A 
deficiencies ... particularly 
those associated with 
conditions characterized 


by poor fat absorption 
(dysfunction of the 
liver, pancreas, biliary 
tract and intestines; 
celiac and other 
diarrheal diseases). 


Proven effective in 
ACNE and other dermal 
lesions responsive to 
high potency vitamin A, 


u. Ss. vitamin corporation 











DECUPRYL 


athlete’s foot 


but so are the unde- 
cylenates, and the ‘‘wetting"’ agent 
that allows fungicidal contact even 
to deep-seated tissues. Together, 
these make DECUPRYL Liquid a 
decisive weapon for rapid, thor- 
ough eradication of fungi on feet 
or other skin areas. 


RINGWORM OF THE SCALP 


responded to 26 treatments with DECUPRYL 
Liquid vs. 50 for other modern therapy. Another 
report cites successful use in 70% of cases. 


DECUPRYL Liquid 
a solution of copper undecylenate, with undecylenic 
acid, and diocty! sodium swifosuccinate in isepre- 
panel and tetrachloroethylene (Pat. App. For). 
Bottles of | oz., with brush applicator, and 4 oz. 
bulk bottles. 


%¥& Also in cream form, 
DECUPRYL CREAM, 

1 oz. and 1 Ib. jars; 
ond as a powder, 
DECUPRYL POWDER, 


2 oz. cans. | me 
tN 2 
Crookes LABORATORIES, Inc. 


(on prescription only) is 





damper? 
please specify 
Liquid, Cream, 








. 305 East 45th St. N.Y. 17, N.Y. 











California G.P. who was confronted 
with just such a situation. He tried 
to handle it by phone—and narrow. 
ly missed a malpractice rap. Here's 
what happened: 

Two hours after the first phone 
call, the boy’s father called again; 
“The ear is worse, Doctor. Can we 
meet you at the office right away?” 

When the pair arrived, it soon 
became clear why the ear was 
worse. The doctor had ordered a 
sedative suppository and some ear. 
drops; the former had been stuffed 
into the ailing ear, the latter lab 
oriously inserted into the rectum. 

“I spent a tedious half hour dig- 
ging the melted suppository out of 
the external ear canal,” the physi- 
cian reports. “And all the while I 
kept thinking: You can’t practice 
medicine without a telephone—nor, 
in a good many cases, can you prac 
tice medicine with it.” 


P.G. Progress 


Time was when the typical post 
graduate program seemed an um 
helpful hodge-podge. But today 
times are changing—as witness the 
novel sessions being staged in Sat 
Francisco next month by the Amer 
ican Academy of General Practice. 
Twenty refresher courses (ranging 
from “Prenatal Highlights” to “Care 
of the Dying”) have been linked 
together in an orderly, integrated 
teaching program—all of it focused 
on the workaday problems of G.P.'s 

Such practice-wise planning has 
been all too rare. Let’s have more 
of same. 
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Filler in J.A.M.A.! reports remark- 
ally good results in the treatment of intract- 
able functional dysmenorrhea when methyl- 
testosterone is administered for the six days 
preeding ovulation. The gratifying relief of 
pain in this series is attributed to the use of 
mithyltestosterone at this particular time 
a the cycle. It should be noted that there 
Was no masculinization nor interference with 


ovulation. 


The most economical and efficient method 
administering the male hormone is with 
Metandren® Linguets.® This unique form of 











METANDREN LINGUETS 


GOOD 
RESULTS 
REPORTED 


in Intractable Dysmenorrhea 


methyltestosterone is specially shaped to fit 
comfortably between the gum and cheek and 
is highly compressed to insure slow, effec- 
tive absorption of the hormone through the 
oral mucosa. 


Suggested Dosage: One 5 mg. Linguet (equiv- 
alent to one 10 mg. tablet orally) three 
times daily for six days before estimated 
time of ovulation. Metandren Linguets: 
Issued in 5 mg. (white), 10 mg. (yellow), 
scored. Ciba Pharmaceutical Products, Inc., 
Summit, N. J. a/ rarer 

1. Filler, W.: J.A.M.A., 143: 1235 (Aug. S,) 1950 
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welcome relief in 


head colds and sinusitis 


We are sure you will agree that your EP 
head-cold and sinusitis patients will 
appreciate the prompt symptomatic 
relief provided by Benzedrex Inhaler. 


By recommending Benzedrex Inhaler, 
you can keep them comfortable be- 
tween office treatments. Benzedrex 
Inhaler provides rapid and prolonged 
relief from nasal congestion. Yet it 
does not produce ephedrine-like ef- 
fects such as insomnia, restlessness 
and nervousness. 


Your head-cold and sinusitis suscep- 
tible patients will be grateful to you 
for recommending Benzedrex Inhaler. 


Smith, Kline & French Laboratories, Philadelphia 


Benzedrex Inhaler 


the best inhaler ever developed 





*"Benzedrex’ T-M. Reg. U.S. Pat. Off. 














Civil Defense Means You 


@ If, next Thursday, an A-bomb 
bursts over your home town, or 
over a nearby city—will you know 
what to do? 
Most defense talk so far has 
focused on what Washington is 
ing, on what the states and 
lies are doing. Not enough 
thought has been given to the im- 


fediate steps we doctors need to 




















fou don’t have to be a civil de- 
® authority to get ready. Right 
, without waiting for govern- 
[or medical society planners, 
wan set up your own civil de- 
pplan. 
low? Simply by figuring out 
i of time what initial moves 
‘make when that incredible 
lent comes. For example: 
gre to go? If you're a special- 
your hospital is probably the 
place. But suppose you can’t 
eh it—what’s the next best spot? 
you're a G.P., give some thought 
tothe casualty aid station you'll 
probably man. Assuming none has 
yet been assigned, where can you 
best improvise one? 

How to get there? Don't forget 
that-all normal means of trans- 


portation may be devastated. Plan 








Spy cf 


alternate ways—by car, on foot, by 
bicycle. 

What supplies to use? Reserve 
stocks may not be immediately 
available. Decide in advance how 
you can lay your hands on needed 
plasma, drugs, dressings, identifica- 
tion tags. Is it feasible to build up 
your own stocks of these essentials? 

How to get organized? Every 
physician will have to direct the 
efforts of dozens of volunteer work- 
ers. The typical G.P., for example, 
is expected to head up a casualty 
team that includes three dentists, 
three nurses, two pharmacists, fif- 
teen first-aiders, 150 litter bearers. 
Better start planning the way you'll 
go about this job. 

How to treat casualties? Sixty 
per cent of the injured will have 
flash or flame burns. Twenty per 
cent may come down with radia- 
tion sickness. Are you medically 
prepared to cope with such ail- 
ments on a mass scale? 

Official answers are already avail- 
able to some of the italicized ques- 
tions. It’s vital that we learn these 
answers—and, where none exists, 
that we improvise our own. That's 
the challenge wrapped up in the 
phrase: 

Civil defense means you! 

—H. SHERIDAN BAKETEL, M.D. 
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Should Hospital 
Staff Appointments 


Be Permanent? 





YES says Dr. Alfred Sha 
arguing for a tenure system 


@ No matter how long and well; 
doctor has served on a_hospiti 
staff, he has at present no leg 
right to his staff position. Tk 
trustees can fire him at any tim 
with or without cause. 

I believe that it’s high time th 
situation was remedied. What 


- needed is a system of tenure with 


enough contractual force to stand 
up under law. The doctor should 
be given his day in court. For what 
ever the reason for his dismissal 
to the public it implies unfitness, 





N 0 says Dr. Lucius Johnson, 
urging one-year appointment 


@ When you seek staff privileges 
in a hospital today, you're likely t 
find that appointments are for om 
year only. This is a radical depar 
ture from the old days, when—one 
admitted to a hospital staff—yu 
were set for life. 

The change is all for the better. 

Some physicians are temper 
mentally unsuited for the teamwork 
needed on a hospital staff. The 
inner drive that lifts a man to pro 
fessional excellence may also make 
him a ruthless competitor, an ® 
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The average physician is, after 
all, connected year after year with 
the same hospital. He sends his pa- 
tients to it, donates his time to its 
charity cases. Sometimes he even 
dips into his own pocket to help 
build it or finance its deficits. Thus 
he earns some safeguard to his hos- 
pital connection. 

The non-tenure system was orig- 
inally aimed at the occasional 
staff dissident, or prima donna; but 
he has long since ceased to be its 
chief target. In one community 
after another today, well-meaning 
but authoritarian trustees seek to 
“modernize” their hospitals by re- 
placing G.P.’s and non-certified spe- 
cialists with board diplomates. 


The one-year appointment sys- 
tem has become a convenient 
means for mass ousters. Doctors are 
powerless against these without for- 
mally defined rights. The protests 
of medical societies have too often 
proven unavailing in such cases. 
The trend is toward freezing out 
the family doctor altogether, though 
in the last analysis he’s the fellow 
on whom the medical service of any 
community largely depends. Nearly 
as important is the non-certified 
specialist. According to AMA fig- 





* Dr. Alfred L. Shapiro, who takes 
the pro side in this growing contro- 
versy, is a Brooklyn surgeon. 
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dividualist who creates friction in 
the hospital. The one-year appoint- 
ment helps control staff members 
who don’t like to obey the rules. 

Sometimes a physician doesn’t 
like to write up his patients’ case 
records. Or perhaps he won't take 
time to reach a diagnosis before he 
operates. Or maybe he tries to 
handle, without consultation, cases 
beyond his ability. These are com- 
mon sources of staff friction. 

The trouble may go even deeper. 
A distinguished university educa- 
tor in the field of hospital admin- 
istration, in correspondence with 
this writer, points to the occasional 
staff physician who “jeopardizes the 
public relations of the hospital by 





excessive charges, unnecessary or 
incompetent surgery, or incon- 
siderate treatment of employes or 
other staff members.” 

He adds: “True, it’s the duty of 
the medical staff to discipline its 
members. But nobody wants to be 
the one to start action against a 
colleague. So the matter is often 
allowed to drift along.” 

In such cases, the one-year ap- 
pointment provides a quiet, effec- 
tive means of putting pressure on 
the doctor to obey the rules. A 





* Dr. Lucius W. Johnson, who up- 
holds the con, is a former Ameri- 
can College of Surgeons field man. 















YES ures, less than one-third of 

our specialists are diplo- 
mates. In surgery, only one out of 
eight has been blessed by board or 
ACS. 

A system of hospital staff tenure 
would protect medicine’s workaday 
practitioners—and have other ad- 
vantages besides. Under such a 
system, for example, constructive 
criticism of procedure—a boon to 
any organization—would no longer 
be stifled by the fear of arbitrary 
dismissal. Long-range research, de- 
pending on initiative and continuity 
of effort, would also benefit. 

The Mayo and Lahey clinics 
have thrived on tenure. So have the 
Rockefeller and other medical foun- 
dations. Certainly the tenure and 
dismissal standards required by the 
American Association of University 
Professors have not degraded the 
work of our colleges. 

Many hospital administrators are 


Should Hospital Staff Appointments Be Permanent? » | % 


NO mere warning is usually suf- 

_ ficient. If the chief of staff 
suggests to a member that he get 
into line or risk non-renewal of his 
appointment, he is certain to take 
heed. 

How is the one-year rule set up? 
By inserting in the hospital by-laws 
a provision adopted by the staff 
and approved by the trustees, stipu- 
lating that appointments to the 
medical staff are made for one year 
only. Recommendations for staff 









loud in their protest against tenug 
for staff members. Yet, ironically, 
number of them insist on it fe 
themselves in the form of employ 
ment contracts. 

There are few arguments for 
against a limited degree of tenur 
in medicine that do not apply t 
other professions enjoying tenure- 
teaching, the ministry, law (judge 
ships). Doctors are well educated 
to the human need for some meas 
ure of social and economic security, 
There is no reason to imply that 
doctors would abuse their privileges 
under tenure; their tradition of up- 
holding the trusts society has 
placed in them is too well-estab- 
lished. 

Critics of tenure say it breeds 
complacency and inefficiency. But 
aren't these found just as often 
where tenure doesn’t exist? We all 
know of staff cliques and individy 
als who perpetuate themselves 


privileges are then voted by the 
staff and submitted to the trustees 
The latter make the formal ap 
pointments, usually timed to expire 
on the date of the next annual meet 
ing. 

If the professional conduct of 
any staff member turns out to be 
unsatisfactory, the medical staff sim- 
ply recommends non-renewal of his 
appointment. The trustees do not 
reappoint the man, his privileges 
end at the stated time. Court dec 
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in power through personal influence. 
Given poor management, the unfit 
may be sheltered and promoted un- 
der any system. This isn’t a ques- 
tion of tenure or non-tenure. It’s 
purely an administrative problem of 
the hospital so afflicted. 

Tenure doesn’t mean ouster- 
proof status. Rather, it sets up a 
due-process dismissal procedure in 

of the present off-with-their- 
heads system. A tenure system pro- 
viding for dismissal hearings not 
only deters arbitrary dismissals but 
also facilitates removal of incom- 
petents, since most professional men 
prefer resignation to substantiation 
of charges of unfitness or unethical 
conduct. 

At one time the ACS “Manual of 
Hospital Standardization” specified 
that “in no case shall the governing 
board take action on an application, 
refuse to renew an appointment, or 
cancel an appointment previously 


made, without recommendation 
from the medical staff.” As a first 
step in the direction of tenure, those 
words should be written back into 
the manual. 

My own survey of a number of 
hospital staffs, including their med- 
ical boards, indicates a new and 
growing general conviction that 
doctors had best achieve a solid 
legal standing in the matter of 
tenure. True tenure, however, calls 
for additional changes in hospital 
by-laws. These should provide that 
a staff member who satisfactorily 
completes a specified probationary 
period (say of five years) shall not 
thereafter be dismissed without 
benefit of a formal hearing. All such 
hearings should be held before the 
board or before a committee ap- 
pointed by it—preferably including 
representatives cf the medical jun- 
ior and senior staffs. 

—ALFRED L. SHAPIRO, M.D. 
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have repeatedly upheld the 
validity of this procedure. 

Naturally, the system has aroused 
opposition. There are those who 
believe that permanent tenure is an 
honestly-earned right, that it’s 
weded to protect the staff physician 
fom arbitrary dismissal. Yet the 
demand for one-year appointments 
has arisen from the hospital medical 
talls themselves, not from the gov- 
eming boards. It is the staffs that 
lave felt the need for enforcing 
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rules and maintaining standards. 
Permanent tenure, in my opinion, 
would put the emphasis in the 
wrong place: on benefits to the 
physician rather than on benefits to 
the patient. It would do nothing to 
raise medical standards in the hos- 
pital. One-year appointments, on 
the other hand, provide an effec- 
tive way to enforce hospital rules 
and to get rid of staff members 
who won't comply. 
—LUCIUS W. JOHNSON, M.D. 
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Medical Men 
Vs. 


The Bomb 


@ The quavering wail of an aip 
raid siren sounds suddenly over th 
traffic din of New York City, 
Pedestrians duck wildly for cove, 
motorists abandon their cars, 

In his midtown Manhattan of 
fice just off Gramercy Square, Dy 
Sidney Green, a G.P., has bea 
telling a patient his blood pressup 
is up. “Better take it easier, noy 
that your family’s been evacuate 
... The siren cuts him short. at 
stows his instruments hurriedly, 
shouts a warning to his nurse, and 
leads his patient down toward the 
basement. 

At the district health center m 
Twenty-Fifth Street near the Eat 
River, Dr. Charles Daniels, public 
health officer, is in the cellar super- 
vising storage of a new batch d 
emergency supplies. The first he 
knows of the warning is when his 
staff files into the dimly-lit room 
followed by a string of patients. 

Forty blocks uptown, at hal 
empty New York Hospital, Dt 
Emest Tomkins is taking the lat 
stitch in an appendectomy. Th 
loudspeaker squawks urgently fa 
all patients to be wheeled into cw 
ridors and down to the new under 
ground shelter. Most chronic cases 
are already safe; they were evact 
ated from the city five days before. 

At 10:10 a.m. on this seasonably 
warm April day, an atomic bomb 
bursts, sunlike, over lower Mar 
hattan. 
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Dr. Green wades through the 
litter of glass and plaster in his 
ent-house lobby. He stares 
dazedly at the place where the 
door was, into a rubble-filled street 
and a dense pall of dust. 

Like most Manhattan G.P.’s, he 
was assigned to a casualty aid sta- 
tion several weeks before. His is in 
a junior high school, three blocks 
south. The question that now flick- 
ers through his mind is: “Can I 

there?” 

Burned and bleeding people are 
already stumbling into the lobby. 
Before long, one of them answers 
the question for him: The junior 
high school building is in ruins. 
Dr. Green decides to set up an aid 
post where he is. 

For two months, like nearly all 
G.P.’s, he has been storing up 
stocks of plasma, antibiotics, opi- 
ates, vaseline gauze, splints, dress- 
ings, and identification tags. A 
quick check of his office shows him 
that these supplies are intact. He 
tells a begrimed policeman to round 
up volunteer workers, have them 
bring in the neighborhood’s in- 
jured. 

Within an hour, he has organized 
a makeshift casualty station. Red 
Cross-trained first-aiders are re- 
porting for duty. He puts them to 
work in four teams—two teams 
headed by R.N.’s, one by the build- 
ing dentist, one by a neighborhood 
wsteopath. The job of supervising 


This prefigurement of the 
doctor’s role in the first atom- 
ic-bomb attack on the United 
States is based on actual plans 
thus far disclosed by civil de- 
fense authorities. 
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* HANDITIP * 


Selling Stunt 


Whenever I bill a patient for a 
procedure covered by our local 
Blue Shield plan, I affix a sticker 
saying, “If you belong to Blue 
Shield, ignore this statement and 
send me your policy number. If you 
don’t, remind me to explain it to 
you.” Inquiries are frequent and 
fruitful. —M.D., PENNSYLVANIA 


* * « * * 


supplies is assigned to a pharmacist. 
Meanwhile, building employes try 
to clean up the lobby and first 
floor, drag mattresses down from 
upstairs apartments. 

As stretcher bearers begin to 
bring in the wounded, Dr. Green 
moves swiftly from one to another. 
He diagnoses and evaluates in- 
juries, routes people to the proper 
aid teams. His nurse follows be- 
hind, filling out identification tags 
and tying them on. They show 
name and address (or, if patient is 
unconscious, place found) and 
possible internal injuries. 

One of Dr. Green’s aid teams 
handles all burn cases. Patients in 
serious condition are given dress- 
ings and intravenous blood; pa- 
tients with moderate burns get cel- 
lulose pads and oral salt-citrate so- 
lutions. 

A second aid team takes the 
fractures; a third, the lacerations 
and hemorrhages. Assisted by the 








fourth team, Dr. Green treats g@J 
shock cases himself. 

People ticketed for prompt majg 
surgery are carried to a corner g 
the lobby. They'll be the first ong 
shipped out when transportation 
gets through. As for the dying, they 
are carted unceremoniously to the 
superintendent's suite in the reg 
—the only place where they'll b 
out of the way. 

Victims are now jamming th 
lobby—and still the litter beares 
bring more. Medical supplies be 
gin to run low. Dr. Green sends the 
pharmacist to comb through drug. 
stores, looking for usable stuff. 

For four hours, life in this 
fringe of the disaster area te 
volves around Sidney Green’s aid 
station. There’s no water, no elec 
tricity, no communication with the 
outside world. Great winds caused 
by the A-bomb keep the dust pal 
swirling; the air is hard to breathe 
Overhead is an angry red glow, 
reflected from downtown fires. 

In midafternoon, the first bul 
dozer pushes its way through Dr. 
Green’s street. In its wake com 
trucks and _ taxis to take the wort 
wounded out. One hack driver de 
livers a walkie-talkie set, putting 
the doctor in direct touch with the 
district health center. His impro 
vised aid station now becomes one 
link in a vast medical chain. 

oO o ° 

The district health center, under 
Dr. Daniels, has swung into action 
according to pre-arranged plan. It 
first task is to get medical supplies 
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to men who can use them—men 
who, like Sidney Green, are near- 
er the main devastation. Its sec- 
ond task is to route injured evacuees 
out of the city. And it also has a 
local first-aid job to contend with. 

Not far from the health center, 
Bellevue Hospital has been partly 
gutted. Many of its staff are in- 
jured or dead. Dr. Daniels organizes 
a working party to salvage medical 
supplies. These (along with the 
health center’s own stocks) will 
be sent to all advance aid stations 
that can be reached. Volunteers 
with cars, cabs, trucks, even motor- 
cycles, are ready for deliveries. 

By early afternoon, Dr. Daniels 
has established radio contact with 
Manhattan Medical Control Center, 











set up provisionally in Radio City. 
He relays its instructions via walkie- 
talkie to the dozens of aid stations 
under him. For the first time, their 
collective activity takes on a rough 
semblance of order: 

{ The walking wounded are 
routed to uptown hotels, churches, 
and schools designated as welfare 
shelters. 

{ The moderately injured are 
routed to the district health center 
for out-of-town transportation. 

{ The seriously injured are 
routed direct to uptown hospitals, 
now classed as surgical hospitals. 

Once debris has been cleared 
from the entrance of the Queens- 
Midtown Tunnel, Dr. Daniels can 
start diverting casualties to Queens 











“Suppose I just give you a check for what my medical 
education cost you... ” 
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and Long Island hospitals. Up to 
his health center roll city buses, 
converted into stretcher carriers. 
As non-emergent cases are brought 
in from the aid stations, they are 
loaded into the buses, then shipped 
to safety. Tugs and private boats 
help out. 

At New York Hospital, where 
we left Dr. Tomkins, a great trans- 
formation has been taking place. 
Though nearly all its windows have 
been blown out, the hospital is well 
outside the devastated area. So, by 
pre-arrangement, Ernest Tomkins 
and his fellow staffers get ready for 
emergency surgery on an unpre- 
cedented scale. 

Out of the hospital go all pa- 
tients who can be moved. The 
vacant spaces are crammed with 
cots, mattresses, spare bedding. 
Emergency operating rooms are set 
up and outfitted. The medical auxi- 
liary—retired specialists, inactive 
nurses, medical students, and other 
assigned volunteers—begins to re- 
port. 

The entire hospital staff divides 
into shock, burn, and trauma divi- 
sions. In the latter, Dr. Tomkins 
organizes his picked-in-advance 
surgical team. Two hours after the 
bomb hits, he’s ready for his first 
case: a ruptured viscus complicated 


by second-degree burns. 


It takes three full days for this 
emergency medical system to ab- 
sorb the first wave of casualties. 
Sidney Green at his improvised aid 





post, Charles Daniels in the district 
health center, Ernest Tomkins in 
the surgical hospital—these and 
5,000 fellow workers are the M.D’s 
who bear the brunt. But the system 
works. 

By the fourth day, when radia. 
tion sickness begins to show up in 
patients, the doctors are ready for 
it—with whole blood, more anti 
biotics, and special drugs flown in 
from all over the country. 

Gradually the flames die out. 
The biggest rubble heap in history 
is slowly pushed to one side. But 
the medical salvage work will go 
on for weeks, for months, and—in 
thousands of cases—for years. 

Total casualties? Fewer than ex- 
pected—about 65,000 injured and 
70,000 dead. The toll was uw- 
doubtedly reduced by the early 
evacuation of many residents and 
by the advance warning of the raid. 

What helped most of all was the 
medical defense corps—Drs. Green, 
Daniels, Tomkins, and the rest, 
They proved that even a holocaust 
can be planned for and organized 
against. They learned what to do 
ahead of time—and then did i 
when the A-bomb fell. 

Which bears out the early pre 
diction of Dr. Marcus D. Kogel, 
New York City’s medical defense 
director: “Surprising results can be 
achieved even in desperate cases- 
provided skillful fracture, burn, 
and anti-shock therapy is begun 
early. The network of aid stations 
holds the key to saving many lives” 

—JAMES FULLER 
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¢.P.’s are often tripped up 
by the letter of the law. 


Here are the major hazards 


ss 


e Your chances of getting caught 
in legal snarls are multiplied in 
obstetric cases. First, because the 
law and public opinion (including 
juries) are apt to take a severe 
view of your alleged mistakes. 
Second, because your patients 
come to you as dual, not as solo, 
entities. 

It's true that the old common 
law held the unborn baby to be 
part of the mother’s body. As such 
the baby had no separate legal 
rights. But today, courts in most 
sates are recognizing the right of 
the child (or his representatives) 
to bring action for prenatal injuries 
suffered as a result of medical negli- 
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Take a typical case: 

A California M.D. was sued for 
ileged negligent use of clamps and 
leceps. Injuries to the infant's 
bain and spine during delivery had 
caused permanent paralysis. 

Could the child at age 11 main- 
tain a claim for such prenatal in- 
juries? Yes, said the court. It cited 
‘statute stipulating that “A child 
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Your Legal Risks in Obstetrics 


conceived but not yet born is 
deemed an existing person as far 
as may be necessary for its in- 
terests in the event of its subse- 
quent birth.” The aforementioned 
“interests” include personal as 
well as property rights, the court 
declared. 

Somewhat similar is a case in 
New Jersey. The parents of a 5- 
year-old child brought suit against 
their physician, claiming that the 
fetus had been injured by X-rav 
treatments before the doctor real- 
ized the mother was pregnant. The 
baby had been born an idiot, with- 
out sight, speech, or hearing. 

When the physician moved for 
dismissal of the case on the basis 
of the common-law rule, the court 
denied the motion. As a doctor 
“who knew or should have known 
of the existence of the child, he 
owed a duty to that child.” If the 
child was injured through his 
negligence, the court ruled, action 
could be brought on behalf of the 
child. 


Wrong-Way Diagnosis 


An incorrect diagnosis isn't 
enough by itself, of course, to make 
you liable for damages. But if you 
go ahead and treat the patient for 
the wrong thing, and injuries re- 














sult—then you're vulnerable. For 
instance: 

A Tennessee physician was found 
guilty of negligence in mistakenly 
treating a pregnancy as an ovarian 
tumor. He'd done an exploratory 
operation and his patient had lost 
her baby. The court held, “A phy- 
sician is liable to damages if he 
operates to the injury of his pa- 
tient without having exercised rea- 
sonable care to determine What was 
the matter with her.” 

In a Georgia case, on the other 


hand, the physician was chargeill case w: 
with treating a patient for impen§ [f a1 
ing labor when she really had gufpaby 
tritis. Called one evening, he didaif delivery 
arrive till the next morning. He piithe cor 
turned at 5 p.M., said the chil was a « 
would not be born for another how fone mo 
and left. He failed to come bak Ip a 
The patient died. ample, 

Although the doctor was tensive 
open to public and _professiondfher chil 
censure, there was no proof t ceps. A 
his negligence had been a diredf doctor's 
factor in the woman’s death. Thiichild’s h 


L 





Scare Hell Out of ’Em 


“Well, WELL, WELL!” 
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Talk It Over in Public 


Never 





“Oh, yes, Collingsford, about thi § “Hm, I g 


sealp itch of yours...” 







argell§ case was thrown out of court. 
pe ff anything is wrong with the 
1 guBbaby or mother after a forceps 
didi delivery, the family often leaps to 
le ®Ethe conclusion that the physician 
chi was a clumsy manipulator. Result: 
houfone more malpractice suit. 

back In a Massachusetts case, for ex- 
ample, the mother suffered an ex- 
tensive tear of the perineum when 
sionlBher child was delivered with for- 
' thilfceps. A nurse testified that the 
dired doctor's forceps had slipped on the 
. Thichild’s head. At the same time, the 









doctor’s chair had tipped over and 
dumped him on the floor. Though 
the evidence of personal negligence 
was meager, the jury awarded the 
patient $7,500. 

But the complaining patient 
doesn’t hold all the cards. As a 
rule, she must show that the physi- 
cian was specifically negligent—and 
negligent use of forceps is usually 
hard to prove. In one recent mal- 
practice case, the testimony re- 
volved around alleged forceps in- 
juries to an infant's shoulder. Ex- 



















Ww pel Patients 


i¢ —Never Mind Organization 





Dilly-dally on the Phone 
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* . .. Pi say so! That hole’s a 
killer. But you know that dog-leg 
on the eighth at Pine Brook? Well, 
sir, yesterday over there ... ” 





that § “Hm, I guess this one must be 


yours.” 














pert witnesses testified that the 
baby’s condition could have been 
congenital. The doctor won the 
case. 


OB Abandonment 


Nothing is more likely to send a 
father to the medical society grie- 
vance committee (or to his lawyer) 
than a physician’s failure to show 
up to deliver the baby—that is, un- 
less the doctor has arranged for an 
acceptable substitute. 

Early one evening, a West Vir- 
ginia physician gave his patient 
some medicine to induce labor. 
He then left for his office, saying he 
wouldn’t be needed till midnight. 
At 11 p mM. the woman’s pain grew 
intense, but the doctor couldn’t be 
found. Two hours later, another 
physiciay was finally called in. He 
delivercd the child at 3 a.m. 

The court ruled that the disap- 
peariug physician had to pay the 
patient for her hours of unattended 
agony. Once a doctor has given his 
yatient a drug to accelerate labor, 
it indicated, he must be available 
when needed. 

As to that prime source of 
trouble, the abortion case, both law 
and courts are stern. A Pennsyl- 
vania court, for example, ruled that 
to induce a woman to take violent 
exercise with intent to abort her 
constitutes the crime of abortion. 
And a New Jersey court decided 
that it was a crime to tell a patient 
to take a drug that would cause 
miscarriage. It didn’t matter wheth- 
er the advice was followed or not. 





The physician’s intention is, of 
course, the heart of the matter 
A few states call an abortion “ther. 
apeutic” if it is required to preserve 
the mother’s health. But in mos 
states a physician must ask himself: 
“Is this abortion really necessay 
to save my patient’s life? Could | 
prove in court that she probabh 
would have died unless I stopped 
her pregnancy?” 
° o o 

What precautions can you take 
against these common malpractice 
traps? The best safeguards are 
well known: tact in handling pa 
tients and detailed case records 
showing that nothing was neg 
lected. 

In addition, here are some spe- 
cific cues. 

1. With diagnostic X-rays and 
new laboratory techniques, recog. 
nition of pregnancy is fast becom 
ing an exact science. You arent 
liable for an honest error of judg- 
ment. But faced with a negligence 
charge involving mistaken diagno 
sis, you will certainly be on safer 
ground if you've used generally ac 
cepted tests. 

2. If there’s a chance you wont 
be around on Delivery Day, a 
range in advance for a substitute 
whom the parents agree to in 
writing. 

3. If you must do an abortion 
for the right reasons, use a hospital 
and a consultant—and protect your 
self with a complete hospital clini- 
cal record. 

—HAROLD RAVESON, LLB. 
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From Small Errors, Tax Audits Grow 
pe 
A few ways you can avoid Treasury 
and investigation and perhaps save money 
Og. : 
om 
ent ; 
de. @ Want to set T-men on your trail? Here’s 
* how an Eastern M.D. did it without half 
m0 trying. 
afer In his home town, water bills were usually 
* referred to as “water taxes.” Without think- 
ing too much about it, he included his 
ont residential “water tax” among the deduc- 
* tions on his Federal income tax return. (If 
nite part of his home had also served as his of- 
in fice, the “water tax” would, of course, have i 
been deductible, in part, as a professional ah 
ion expense.) Because of this one slip, Treas- ly 
tl 
yur- ' 
ini- Alfred J. Cronin, the author, is a member of z 
the firm of Murphy, Lanier & Quinn, New 
UB. York, accountants and tax consultants. 
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ury Department agents investigated 
his entire return. 

When the audit took place (more 
than a year later) the M.D. had to 
dig out old records and spend sev- 
eral hours away from his practice— 
just to prove that the rest of his re- 
turn was in order. The fact that he 
had to meet only a small deficiency 
—a few dollars covered the mis- 
guided water “deduction”—couldn’t 
make him forget the time he’d lost. 

You probably wouldn’t pull a 
blooper like that. But you may be 
surprised at the ways M.D.’s have 
either (1) prompted visits from 
treasury men or (2) paid more tax 
than they should have. 

One Kansas G.P. listed the un- 
paid bills of his patients under “bad 
debts.” His return was also audited 
—and he had to pay a sizable defi- 
ciency. (In Treasury Department 
lingo, a bad debt crops up only 
when you ‘fail to collect money 
you've actually loaned someone.) 

Some M.D.’s, in figuring annual 
depreciation of office equipment, 
have lumped all the purchase prices 
together and taken a percentage of 
the total. That’s the easy way—but 
it’s not the right way. 

To figure depreciation properly, 
do this: Estimate in years the use- 
ful life of each piece of equipment. 
Then group those items that have 
the same life span. Divide these 
groups into sub-groups according to 
the year you got the equipment. 
Now compute your annual depre- 
ciation allowance separately for 
each sub-group. For inexpensive 











equipment with a usetul life ot one 
year or less, you're normally a} 
lowed to deduct the total cost ip 
the year of purchase. 

Some physicians have invited g 
treasury probe by failing to report 
taxable dividends or bond interes, 
A number have tried to take off fg 
non-deductible taxes (e.g., federal 
amusement, tobacco, and _ trang 
portation taxes). Many have eve 
made mathematical errors in ther 
final returns (such as totaling est 
mated payments incorrectly). 

Then there are the mistakes that 
cost you money—the ones tha 
come from not reading all the fine 
print in your income tax booklet 
Two examples: 

Many doctors have paid a tax on 
the interest from U.S. savings and 
Treasury bonds without making 
sure when the bonds were issued. 
They obviously don’t know that in 
terest on such bonds (if issued be 
fore March 1, 1941) is tax free- 
provided the bonds’ aggregate prin 
ciple value is not more than $5,000. 
(Even if it is more, all such inter 
est is exempt from the 3 per cet 
normal tax.) You must, of cours, 
pay a tax on all interest on such 
bonds issued after that date. 

It’s surprising how many MDs 
have claimed gasoline, oil, and oth 
er expenses of cars used profession- 
ally yet failed to mention an often 
sizable deduction—namely depre 
ciation. It’s also surprising how 
many, when listing car deprecit 
tion, have done it incorrectly. 
[Continued on page 163] 























Want to Help Finish Him Off? 
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An RN. Sounds Off 


Some thoughtful comment on friction 


points between medical men and nurses 
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e “A lot of you nurses are getting 
too big for your skirts. You want to 
take on the physician’s job, too.” 

My doctor friend was getting 
quite a load off his chest. And he 
insisted I listen: 

“Bedside nursing is what we 
sed most. Yet for many degree- 
siding nurses, bedpan chores and 
mperature-taking have become 
Tenia. All you talk about is 
education for R.N.’s!” 

Ml opened my mouth, but more 
coming. 

“Another thing: Are you for or 
z socialized medicine? Seems 
ne you've been hand in glove 
this issue with your pals, the 
workers and the public health 


” 


























@ heard these same complaints 
a number of doctors. So have 
of my nurse friends. Perhaps 
e we spoke our piece. 

Ye nurses aren't trying to be 
tors. But there is some truth to 
d saying that “the medicine 
day is the nursing of tomor- 
" Long ago, let us remember, 
thermometers were thought 
ie in nurses’ hands. Twenty 
back, nurses didn’t even take 
d pressures. 

we R.N.’s never dared re- 
an intravenous needle. To- 
day, civil defense officials tell us 
well be giving intravenous injec- 
tions in air-raid disasters. We'll 


have to do part of the doctor’s job. 
So we'll have to know how. 

Don’t you physicians want us to 
be your eves and ears, so we can 











help speed your diagnosis and 
treatment? Perhaps you remember 
the nurse John Gunther mentioned 
n “Death Be Not Proud.” She first 
noticed his son’s squint, saw him 
stumble slightly and veer to the 
left along a clinic corridor. That 
could mean pressure on the brain, 
she thought—so she reported it. As 
a matter of fact, brain tumor was 
later diagnosed. 


No Going Back 


Would doctors want to go back 
thirty years, restrict nurses to what 
they did then? Of course not. The 
medical profession constantly makes 
new demands on us. We nurses are 
simply trying to boost our profes- 
sional skill so we can cope with 
these demands. 

As to book learning, I recall the 
doctor who recently told a nurses’ 
conference that he was “agin” high- 
er education for them. Let them 
learn at the bedside, he said. At 
that, a bold nurse stood up and 
asked, “Isn’t your own daughter en- 
rolled in a university school of 
nursing?” He reddened and ad- 
mitted that she was. 

Now about that question of 
nurses and socialized medicine. The 
answer's easy. I'm not for compul- 
sory health insurance, nor are the 
great majority of nurses I know. As 
a group, we support the voluntary 
plans. In fact, we'd like to see them 
include adequate nursing benefits! 

True, the American Nurses Asso- 
ciation last year stayed neutral. It 
didn’t come out against compulsory 

















health insurance. The reason? Sim- 
ply our desire not to be classed as 
a political pressure group. 

We want to feel free to work for 
the patient’s welfare under what- 
ever plan the American people 
choose. Then, too, I believe the 
AMA’s jet-propelled propaganda 
backfired a little. In professional 
work we take orders; but in our 
own private thinking we don't like 
coercion. 

While we're on the subject of mi- 
nor irritants, I have a few of my 
own-—shared, I know, by many oth- 
er nurses: 

When a recent survey showed 
that most doctors at one well- 
known medical institution didn’t 
know the names of the nurses they 
worked with daily, I doubt that 
many nurses were surprised. Doc- 
tors take nurses pretty much for 
granted. So much so that a presi- 
dent of the AMA can review a half- 
century of health progress and give 
all the credit to physicians. No 
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mention of the hospital nurse or th 
industrial nurse. No mentiong 
school and public health nursg 
Yet all of them apply preventiy 
medicine every day. 

To be sure, there once was a dm. 
tor who wrote a paean to nurs 
Overhearing some colleagues grip 
about R.N.’s, he suddenly realize 
he'd appreciated these helpers fe 
forty years—and had never said » 
out loud. Gratefully, a nurses’ mag 
azine published his unique conti 
bution. 


In the Patient’s Presence 


We nurses aren’t just another 
piece of therapeutic machinery. 0¢ 
casional recognition of our work- 
perhaps in front of the patient 
would do wonders for our willing 
ness to tackle tougher jobs. 

We'd also be grateful if doctos 
would dress us down in private- 
not in frent of the patient. And m 
only for our own sakes. Suppose: 
physician blows his top when at 
hesive, instead of a bandage,i 
used to keep dressings in plac 
He’s right, of course; skin imp 
tion may result. But the patient, mt 
knowing how minor the mistakeis 
gets unduly alarmed. 

Which brings me to loyalty 
little thing that works both ways 
Professional relationships get? 
good deal of stress in the averag 
nursing course. We sometimes wat 
der whether they’re touched upm 
at all in medical schools. 

A few physicians, for exampk 
have the habit of using a practiel 
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nurse for a professional nurse’s du- 
ties. To us, that seems a good way 
to lower standards of nursing. Yet 
one R.N. I know who tried to point 
this out to her boss was subjected 
to instant dismissal. 


Those Hazy Orders 


The physician cannot, of course, 
delegate his own professional re- 
sponsibility to a nurse. But often 
he comes dangerously close by is- 
suing non-specific orders. These ex- 
pose the nurse as well as the doctor 
to malpractice suits. 

Does “up and about as condi- 
tions warrant” mean the patient 
should dangle legs for two days, or 
ork-§ dangle the first day, and stand the 
jent-§ next? What are we to make of 
illing§ }=“fuids as tolerated”? Or “bed rest” 
as an unqualified order for a TB 
octos§ patient of 20, a middle-aged stock- 
vate-§ broker with ulcers, and a 70-year- 
id mt old grandmother who's a cardiac 
SE 4 case? 
nat Isn't the average nurse smart 
ge,8§ enough to benefit from more de- 
plat § tailed discussion of treatments and 
imit'§ orders? It would not only aid the 
nt, ™} patient’s recovery. It would also 
ake} bolster the confidence of doctors 
and nurses in each other. 
alty-1 Now consider the occasional doc- 
wayS tor who asks for more than is pos- 
get? ghle. In one eastern hospital, for 
vera example, an elderly ward patient 
swat was recovering from a cataract op- 
| up" eration. Her doctor ordered the 
night nurse to turn the patient over 
= ery half hour, to prevent hypo- 


static pneumonia. It wasn’t done— 
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at least not that often. The family 
complained, and the doctor raised 
particular hell. 

The director of nursing decided 
it was time for a showdown. She 
prepared a time breakdown of the 
ward nurses’ week. There were five 
nurses for three shifts and thirty 
patients. Two patients were on the 
critical list. In two infection cases, 
hot or cold packs had to be changed 
every half hour. 

She next figured the number of 
possible nurse hours per patient. 
Taking the week’s record of doc- 
tors’ orders, she then calculated the 
time necessary to carry them out. 

One report was enough. The gap 
in nurse-hours between what had 
been ordered and what could be 
done was so plain that the furor 
promptly died down. The doctors 
adjusted their orders to put them 
more in line with available nursing 
time. Just to make sure this con- 
tinues, the nursing director now is- 
sues this instructive little tabula- 
tion every week. 

My point is this: Nursing is the 
art of the possible. Doctors some- 
times complain in my hearing that 
they're overworked; but they're 
often hard of hearing when nurses 
complain of the same thing. 

Tired or not, we're in it together. 
So settling our differences should 
be the first order of business. How? 
By simple teamwork in the sick- 
room and the ward—not by resolu- 
tions, editorials, or big talk at med- 
ical meetings. 

—ELEANOR E. MC GUIRE, R.N. 
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Il. Growth 


Nine have more than 


doubled their ranks 


Anesthesia 

Industrial medicine 
Obstetrics and/or gynecology 
Psychiatry and/or neurology 
Orthopedic surgery 

Internal medicine 


Full-time 
Specialists 


1938 


1949 


Where the Specialties Stand Today (Con.) ————— 





Increase 
Percent- 
agewise 





234 
345 
2,227 
2,154 
984 
5,688 


Roentgenology and/orradiology 1,472 


Pediatrics 


2,205 


Pathology or clinical pathology 852 


Five others have expanded 
more than half 


Tuberculosis 
Ophthalmology 
Surgery 
Dermatology 
Proctology 


Only four have increased 
less than half 


Bacteriology 
Urology 
Public health 
OALR or ALR 


598 
1,451 
5,397 

866 

312 


54 
1,643 
1,270 


1,369 
974 
5,267 
4,917 
2,109 
12,079 
3,038 
4,480 
1,716 


1,177 
2,849 
10,363 
1,655 
576 


79 


2,274 
1,669 


485% 
182 
137 
128 
114 
112 
106 
103 
Yl 


97 


91 
85 


31 
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Prudence without hoarding 
is the guiding principle 
in preparing for the worst 


@ Inflation, shortages, and the 
shadow of personal disaster are the 
home-front horsemen of modern 
war. Even the threat of war turns 
loose the first two. Yet simply by 
thinking ahead a bit you can great- 
ly soften their impact on you and 
your family. 

Inflation comes first. It’s already 
with us, still bowling along from 
the last war. Almost certainly, it 
will pick up momentum this year. 
Prices will leap or creep higher; a 
dollar will buy less and less. 

This means your savings account, 
life insurance, bond investments— 
anything that pays off a fixed sum 
of money—will tend to shrink in 
tue value. They'll still give you the 
same number of dollars; but those 
future dollars won’t buy as many 
groceries. 

How to hedge your savings 
against inflation? Answer: Keep lit. 
tle in cash or cash-equivalent in- 
vestments; instead, pick invest- 
ments that will rise in price as in- 
fation progresses. 








Real estate and common stocks 








Hedge Your Affairs Against War 


79 





are the best inflation hedges. But 
neither is a sure thing. For the 
uninitiated, real estate investments 
can be a headache even in normal 
times.* Such war-time factors as 
rent controls, eviction limitations, 
and difficulties in repair and main- 
tenance of property multiply the 
landlord’s problems. Still, real es- 
tate prices usually keep up with 
and often outstrip other prices dur- 
ing inflation. 

So do prices of some common 
stocks. Ordinarily they're a better 
incubator for the doctor’s nest-egg. 
But selection is all-important. In a 
war inflation, some shares scarcely 
rise at all, while others skyrocket. 
Tying onto the latter (unless you're 
quite a man about Wall Street) is 
largely a matter of luck. But at 
least you should be able to avoid 
the stand-pat stocks, concentrating 
on in-betweeners whose long-range 
gains will be more than adequate. 


Dillies and Duds 


Some guideposts for wartime in- 
vesting: 

{ The most obvious war babies, 
like aircraft stocks, are apt to do 
no better over the long pull than 
some less-direct beneficiaries of war 





*See “‘ ‘Should I Invest in Real Estate?’ ” 
December issue. 


















orders, like steels and textiles. Air- 
crafts may lag in the later phases 
of a war-time bull market, due to 
an uncertainty over peace-time or- 
ders. 

{ Makers of consumers’ durable 
goods—autos, refrigerators, TV sets 
—find the going slow at first, during 
the change-over to arms produc- 
tion. Later, the more flexibly-man- 
aged of these concerns enjoy a 
market spurt. 

{ Most railroad common stocks 
do well in any boom period, due to 
the roads’ heavy funded debt. 
Earnings that during normal times 
went largely into payment of bond 
interest suddenly spill over into the 
hands of common shareholders. 
Market analysts call this the lever- 
age factor. 


Inflation-Time Slackers 


{ Shares of companies whose 
costs tend to rise, but whose selling 
prices are held down by Govern- 
ment regulation, are the inflation 
market’s tail-end Charlies. Exam- 
ple: public utilities. Stocks of com- 
panies producing consumer staples 
—baking and milling concerns, drug 
manufacturers—fare little better. 

{ Price inflation grows from the 
ground up, affecting raw materials 
(iron, copper) first and most; semi- 
finished goods (steel, brass cast- 
ings) next and somewhat less; fin- 
ished goods (autos, plumbing fit- 
tings) last and least. As a class, 
therefore, shares of crude oil pro- 
ducers, mining companies, and oth- 
er concerns extracting raw ma- 











terials from the earth are inflation. 
market favorites. 

But don’t pick stocks solely o 
the basis of these generalities; the 
market specializes in exceptions tp 
the rule. If you haven't the time « 
inclination to do your own select. 
ing, find a consultant on whose ad- 
vice you can rely.* 


Plenty of Nothing 


Now for the second horseman: 
shortages. In a third world war, 
count en everything being in des 
perately short supply. 

Worst of all may be housing- 
especially if, later on, some of the 
larger cities are partly evacuated 
Though holding real estate for in 
vestment can bring you headaches 
owning your own home is a double 
blessing in war-time. The funds 
you have tied up in it are protected 
against inflation; and you and you 
family are protected against the 
housing squeeze. 

If you aren't already mortgage 
to the hilt, you may want to com 
sider borrowing on your house to 
meet legitimate office and hom 
equipment needs. The man wh 
borrows early in inflation pays of 
later in cheaper, more-easily-eamed 
dollars. 

Check over equipment items that 
are vital to you in maintaining the 
quality of medical service you offe 
your community. Will your X-ay, 
diathermy, or BMR apparatus need 
replacement in another year @ 


*See “ABC’s of Opening a Brokers 
Account,” November issue. 
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two? If so, it might be wise not to 
wait. The same goes for major 
household equipment. There’s noth- 
ing unpatriotic in anticipating such 
needs. 


While They Last 


For fear of creating unemploy- 
ment, the Government isn’t cutting 
back civilian production any faster 
than it can take up the slack with 
war orders. Meanwhile, it expects 
such things as refrigerators to be 
produced and sold. If you really 
need one, buy one. But whatever 
equipment you buy from now on, 
treat it with extra care. Study its 
maintenance booklet. 

Will your home or professional 
building need painting or major re- 
pairs within the next year or two? 
Then buy your paint, roofing, and 
lumber now. While you're at it, 
check your weather stripping, storm 
windows, insulation; they'll help 
you save rationed heating fuel later. 

As a doctor, of course, you'll be 
entitled to extra gasoline coupons 
and some priority on the purchase 
of a new car when needed. Tires, 
too. But get the most out of your 
present set by switching them every 
2500 miles. 

To insure prompt auto repairs 
and servicing, you may want to 
start patronizing one gas station 
oly. The same goes for butcher, 
grocer, and laundry. A home 
freezer may make you more inde- 
pendent in the food department 
and save gasoline used on frequent 


marketing trips. 





Home-tront horseman No. 3 is 
the threat of personal disaster. 
True, it still looks remote compared 
with shortages and inflation. But it 
can happen here. Tuck a rabbit’s 
foot in your thermometer pocket 
and bear in mind: 


Let Us Pray 


Your insurance. Will your life 
coverage be enough to take care of 
your family when living costs are 
10 or 20 per cent higher? (If you 
take out more life insurance, try to 
avoid policies that have war-risk 
clauses.) And is the fire coverage 
on your house enough in view of 
inflated building costs? 

Your will. It’s probably ready 
for a review anyhow. All other 
adult members of the family should 
also have wills. Further, you and 
your wife should make out recipro- 
cal powers of attorney. 

Your bank account. A joint ac- 
count will leave funds available to 
you or your wife if anything hap- 
pens to either one. If you live in a 
target area, consider opening an 
out-of-town account. Some big city 
doctors are also photostating vital 
records, shipping them away for 
safe-keeping. 

Your safe deposit box. Again, 
joint access is advisable. Note that 
in a number of states, however, the 
death of husband or wife seals the 
box to the survivor until the will is 
probated. Ordinarily, no such com- 
plications are involved in joint 
ownership of your home, medical 
office, or car. END 
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(human) : (human) -CUTTER 
always means 
100% venous blood 


, sometimes means 
placental blood 
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100% Venous Blood Means: 
1. MINIMAL REACTIONS — Cutter fractionation process produces a 


highly concentrated gamma globulin with resultant smal! dosage, 
plus crystal clear purity to hold reactions to a minimum 


2. CRYSTAL CLARITY—Look at the highly purified homologous 
protein in the Cutter vial. See the crystal clear, homolysis-free 
gamma globulin. 


3. STANDARD POTENCY— Each lot of Cutter globulin is made from 
human venous blood pooled from 4500 male and female donors to 
assure consistent anti-measles activity - providing a constant 
gamma globulin content of 160 mgm. per cc 








As a product of choice for measles difi or p ion, 


imaiat ow 
Immune Serum Globulit 


—the only gamma globulin — available from your pharmacist- 
fractionated entirely from human venous blood 











CUTTER LABORATORIES + BERKELEY, CALIFORNIA 





eld 
young 
just b 
ran int 


he wa: 








Producers of concentrated 2.5 cc. Hypertussis® — specific for passive immunity against whooping cough. 
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Well-Rounded 
Sensibly Priced 


A 


How one M.D. meshed 
term policies with savings 
to protect his family 


eld known him since he was a 
youngster. But I hadn’t seen him 
since he’d left for medical school 
just before the last war. When I 
ran into him on the train a year ago, 
he was a firmly established obstetri- 
cian. 

We got to talking about life in- 
surance. “In five or ten years I'll 
sart shopping around,” he said. 
“Meantime, I can’t see the point in 
saddling myself with big premiums. 
Im young and healthy—perfectly 
able to take care of my wife and 
two kids. Why bet some company 
I'l die in a few years? Even their 
insurance tables say I should be 
good for another thirty-five years.” 

That, as I said, was about a year 
ago. The next time I saw my doctor 
friend—I'll call him Fred Walthers 
-was just the other night. He was 
sanding at the door when I an- 
swered the bell. “How about going 
oer a life program I’m taking out?” 
he asked, a bit sheepishly. 

“Don't tell me you've decided 
that insurance isn’t the bunk after 


all!” 








Life Insurance Plan 


“All right. Rub it in. I've got it 
coming, I guess. But I’m a reformed 
character now. I'll tell you why,” 

I took his coat and he settled in 
a chair. 

“A few months ago,” he ex- 
plained, “a friend of mine suc- 
cumbed to a coronary. He was only 
a few years older than I—and in the 
pink. We'd played golf together 
just the week before. Seeing him go 
was a jolt, all right. It made me 
realize I wasn’t as indestructible as 
I'd thought. 

“What would my wife do if I 
died suddenly? I asked myself. 
She'd be left with only $10,000 in 
National Service Life Insurance 
(I've continued my NSL policy 
right along) plus a few thousand in 
the bank . . . Hardly a comfortable 
nest egg for a still-young widow 
with kids to bring up. 


What She’d Need 


“I estimated what income she'd 
need. She’s my own age, you know 
—35. And we've got two sons, 6 
and 4. Well, I figured she’d need a 


minimum of $300 a month until the 





*W. Clifford Klenk, author of this 
article, is a New York City insur- 
ance consultant. 
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That $ the sign for SYNTHENATE TARTRATE therapy 
.+.for in the early phase of coryza, this simple treatment brings gratifying, 
often dramatic relief. 

In-65% of cases complete‘ remission of symptoms occurs within fifteen minutes 
after injection of 1 cc of SYNTHENATE TARTRATE-Breon, when adminis- 
tered within twenty-four hours of the first sign of a cold! 

Injection is simple...relatively nontoxic...prolonged in effect. SYNTHENATE 
TARTRATE-Breon iticreases cardiac efficiency and frequently slows the pulse 
rate; thus it is effective without appreciably increasing the work of the heart. 
It does not cause cardiac arrhythmias, does not stimulate the central nervous 
system, does not produce signs of anxiety. 

DOSAGE: 1 cc injected intramuscularly or subcutaneously . . . repeated in 3 or 
4 hours, if required. 


SYNTHENATE 


TARTRATE SOLUTION 


Available at all drug stores. 1 cc ampuls 
— boxes of 12 and 25. 
Complete literature to physicians on 


















request. 





George A. Breon & Co. 











Pharmaceutical Chemists © 1450 Broadway, New York 18, N.Y. 
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boys were self-supporting. After 
that she could make out on less— 
say $200 a manth the rest of her 
life.” 

“Sounds adequate,” I cut in. “But 
if youre not careful, that much in- 
surance can cost a pretty penny.” 

“Youre telling me,” he said. “I 
certainly got a shock when I told 
an insurance agent what I wanted.” 

“What did he recommend?” 


High-Cost Protection 


“He said I should buy $64,000 of 
ordinary life. And it sounded fine 
until he mentioned that the yearly 
premium, less dividends, would be 
$1,840.” 

“That's a rugged fixed expense 
even for good times, let alone a de- 
pression,” I commented. “But how 
would this plan pay off?” 

“After my death, Miriam, my 
wife, would get $300 a month for 
eighteen years, then $100 for thir- 
teen years after that.” 

“There’s a mistake right there,” 
I told him. “Your wife won’t need 
as much as $300 for eighteen years 
after your death—unless you drop 
dead tomorrow. She needs it only 
until your sons are through college. 
That would be eighteen years from 
now; but if you died, say, in 1961, 
she'd need that much for only eight 
years. What you should have is in- 
surance that decreases in total value 
as you grow older and as your fam- 
ily’s needs decline. But before we 
get into that, let’s see what would 
happen under this plan if you died 
at-well, say, 65.” 








I made a few rough estimates. 
“At 65, you'd have paid in some 
$55,000 in premiums. That's less 
dividends. Miriam would be en} 
titled to $300 a month for eighteen 
years. That would make her 83 
when these payments ran out—and 
she'd still draw $100 a month for 
thirteen years more. Of course, 
if she died before receiving all pay- 
ments, your children would collect 
what was left of the insurance. But 
they'd be self-supporting by that 
time. You'd be foolish to adopt this 
scheme even if you could afford it 
—unless you expect your wife to 
live well into her nineties.” 

“You're right,” said Fred. “But I 
shopped around some more and I 
think I’ve found what I want. It’s 
called level-premium, reducing- 
term life insurance.”* 


Low-Cost Protection 


“You could do a lot worse,” I re- 
plied. “Such term insurance doesn’t 
have all the trimmings of more 
expensive policies like cash values 
and double indemnity for acciden- 
tal death. But it will give you just 
as much protection—and at far less 
cost.” 

“So I found out,” he said. “The 
plan I want will cost $600 a year. 
It provides that Miriam will receive 
$300 a month from the date of my 
death until she’s 53—assuming I 





*“Level premium” because, unlike other 
term polici the pr for this stays 
the same during the entire period of the 
contract. “Reducing term” because the 





amount of the coverage gradually dimin- 


ishes. 














HE frequency with which the 

menstrual life of so many women 
is marred by functional aberrations 
that pass the borderline of physio- 
logic limits, emphasizes the impor- 
tance of an effective uterine tonic 
and regulator in the practicing phy- 
sician’s armamentarium. 

In ERGOAPIOL (Smith) with 
SAVIN the action of all the alkaloids 
of ergot (prepared by hydro-alco- 
holic extraction) is synergistically 
enhanced by the presence of apiol 





the Monitiugy 


(SMITH) 


ERGOAPIOL 


The Preferred Uterine Tonic 


and oil of savin. Its sustained tonic 
action on the uterus provides wel- 
come relief by helping to induce 
local hyperemia, stimulating smooth, 
rhythmic uterine contractions and 
serving as a potent hemostatic agent 
to control excessive bleeding. 

May we send you a copy of the 
booklet ‘Menstrual Disorders”, 
available with our compliments to 
physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, WN. Y. 
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that the kids should be self-support- 
ing, so payments will diminish. 
She'll then draw $100 a month un- 
til she’s 71—which is about her 
nt life expectancy. 
P Say I Figg 60. The $100 a 
month will come to her for eleven 
. If I die between 66 and 71, 
shell get $100 a month for five 
. So it’s possible for her to 
collect until she’s 76. 

“Of course, the deal’s off if I’m 
alive at 71. None of us will get 
back a cent. But if I live that long, 
I should have saved enough in pre- 


die within eighteen years. After 


miums by then to last out both our 
lives.” 

“What about that $10,000 serv- 
ice policy you've got?” I asked. 

“I was going to bring that up 
next,” said Fred. “I’m continuing it 
as term insurance—quite apart from 
my other policies. When I die, the 
$10,000 lump sum will be deposited 
in a bank. Miriam will leave it 
there, and the interest will supple- 
ment her other income.” 

“It’s good you kept that G.I. in- 
surance,” I said. “It costs you about 
$85 a year at your age. And no pri- 
vate company could begin to match 











How Fred Walthers’ Plan Pays Off 


If he dies at 46, his widow will receive: 
a) $300 a month for seven years, until their younger child 
is 22. Total: $25,200. 
b) $100 a month for the next eighteen years (to age 71). 
Total: $21,600. 
c) $22,412 in cash (NSL insurance plus savings) ; $20,000 
to be banked for use after age 71. 


If he dies at 56, his widow will receive: 
a) $100 a month for fifteen years (to age 71). Total: 
$18,000. 
b) $36,299 in cash (NSL insurance plus savings); $20,000 
to be banked for use after age 71. 





If he dies at 66, his widow will receive: 
a) $100 a month for five years (to age 71). Total: $6,000. 
b) $53,227 in cash (NSL insurance plus savings) ; $20,000 

to be banked for use after age 71. 
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metabolized at twice the rate of DEXTROSE 


Travert® (INVERT SUGAR, BAXTER) 
is another successful BaxTEr first — 
a new line of solutions capable of 
supplying twice the calories of dex- 
trose in equal infusion time, and 
without increased fluid volume. 

And, since Travert® is metab- 
olized at twice the rate of dex- 
trose, it is now possible and prac- 
tical to approach complete carbo- 
hydrate alimentation. 

Two Traverf® solutions are now 
available: 10% Invert Sugar w/v 
in water, and 10% Invert Sugar 
w/v in saline. 

Travert® solutions are sterile, 
crystal-clear and non-pyrogenic. 

Write today for literature and 
complete information. 
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ihat rate—especially when you con- 
sider the dividends Uncle Sam has 
paid on it. You'll probably be able 
to renew your coverage every five 
years as long as you live, paying a 
higher premium each renewal pe- 
riod, of course.” 


Savings Plan 


“It's a good deal,” he agreed. 
“Now, about savings: I plan to 
bank about $1,000 a year. That 
may sound like a lot. But don’t for- 
get I'm paying relatively little for 
alot of protection; and my practice 
nets about $12,000. 

“If I pack away $1,000 a year 
for twenty years, even at 2 per cent 
Ill wind up with almost $25,000. 
That means if I die then (at 55), 
Miriam will have $35,000 in com- 
bined savings and G.I. insurance. 
She can use $1,000 a year to sup- 
plement her monthly insurance in- 
come and she'll still have $20,000 
left when she’s 70.” 

“That should be more than she'll 
need,” I said. “Which prompts me 
tosay, Fred, that you’ve got a good, 
sound plan here. 

“You'll find its greatest advan- 
tage is its flexibility in bad times. 
If you let dividends accumulate 
when things are going well, you 
can apply them to premiums in a 
depression. Or suppose times get 
really tough and you need cash. If 
all your money were tied up in ordi- 
nary life insurance, you’d probably 
have to borrow on your policies— 
at 5 per cent interest. And for every 
dollar you borrowed, your coverage 


would decrease that much. This 
way you can fall back on your sav- 
ings account and still stand a good 
chance of keeping up your insur- 
ance. 

“Incidentally,” I added, “will you 
drop these reducing-term policies 
if your wife dies before you?” 

“Yes, unless our children still 
need support. I also looked into the 
chance that she might die after me 
but before the benefits ran out. In 
that case payments will continue to 
the children—$300 a month until 
the younger one is 22, then $100 a 
month until Miriam would have 
been 71.” 

“I can see you didn’t come here 
for advice,” I said. “You've got just 
about what you wanted. I may be 
able to help you on one score, 
though. You haven't taken out your 
policies yet?” 

“No. I wanted your okay first.” 


Premium Cut 


“Good. When you do, pay the 
premiums annually. You'll save 
about 6 per cent over semi-annual 
payments, more over quarterly pay- 
ments. But be sure to have sev- 
eral contracts issued, adding up to 
your insurance total. Have them all 
become effective at the same time— 
each payable on an annual basis. 
And make each contract fall due in 
a different month of the year. That 
way you'll have the facility of small 
payments without the interest 
charges that are added to quarterly 
or semi-annual payments.” 

—W. CLIFFORD KLENK 











In Hypochromic Anemia 


OVOFERRIN assures 


Maximum Hemoglobin 
Response = Minimum 
Digestive Upset 





OVOFERRIN provides the unbeatable and unmatched 
combination so necessary to successful iron therapy: 
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no gastric disturbance to interfere 
with response. 


Eyery day, wherever iron therapy is indicated, 
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of colloidal iron... 
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Doctor Draft Digs Deeper 


Non-veterans up to 50 due 
for early call as pool of 
‘obligated’ M.D.’s dwindles 


e“A month ago I figured this draft 
registration would be just a for- 
mality—like a census. Now I’m not 
so sure. Judging from the newspa- 
pers, those Government-educated 
youngsters are being clapped into 
khaki at an alarming rate.” 

Many M.D.’s who signed up with 
Selective Service a few weeks ago* 
echoed these sentiments. For they 
had it on good authority that some 
of them were slated for early in- 
duction—possibly before the year 
was out. 

The authority was Dr. Richard 
L. Meiling, chairman of the Armed 
Forces Medical Policy Council. Ac- 
cording to. Dr. Meiling, the pool of 
l-A’s gleaned from the October 
registration would be all but ex- 
hausted by July. After that, non- 
veteran M.D.’s from the January 
registration would be next in line. 


“Included in the Jan. 15 registration 
were all male physicians under 50 except 
(1) members of the armed forces and the 
reserves; and (2) last October’s 14,000 
registrants—M.D.’s trained at Government 
expense or deferred for medical training 
during World War II. 


How many physicians, all told, 
would be called up? Dr. Meiling 
wasn't saying. But if the build-up 
of the armed forces went ahead as 
scheduled, more than one out of 
every seven doctors under 50 
would be in uniform by July 1952. 
Last month, by contrast, about one 
out of every twelve was in uniform. 

Here’s how the probable de- 
mands of the military machine 


shaped up: 


Armed 
Medical Forces 
Officers (Millions) 
6,000 1.4 
July 1951 15,750 3.5 
July 1952 18,000 = 4.0 


Future estimates were being 
based on a ratio of 4.5 doctors per 
1,000 servicemen—about the same 
ratio that existed last month. Al- 
though Mrs. Anna M. Rosenberg, 
Assistant Secretary of Defense, 
termed a 3.4 ratio “desirable”, she 
said the higher ratio was being 
maintained to provide treatment for 
G.I.’s wounded in Korea. 

If anything, these estimates were 
conservative. By July 1952, for ex- 
ample, the armed forces might well 
number closer to five million. In 
the event of total war, of course, all 
such estimates would go out the 
window. 

The draft machinery last month 
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“My doctor just said ‘evaporated milk’ 
- 1! wonder which brand he meant?” 
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Doctors know that Carnation is one evaporated milk 
that is readily available everywhere...one brand that is 
always the same wherever mothers buy it. No wonder 


8 out of 10 mothers who use Carnation say, ""My doctor volunte 
recommended it.” \t 1s the milk you can prescribe by Force. 
name with complete confidence. The: 
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was just starting to feed medical 
men into the military hopper. The 
was asking for 980 physi- 
ans—chiefly volunteers, it hoped— 
to go on active duty no later than 
March 13. 


Reservists on Tap 


What about the pool of 30,000 
medical reservists? In the last half 
of 1950, between three and four 
thousand of these men had been 
recalled to active duty. All the 
services, undoubtedly, would keep 
drawing on this group—although 
the doctor draft might take off 
some of the heat. 

Some reservists stood a good 
chance of being returned to civilian 
life once the draft got rolling. When 
the Army called up 130 company- 
grade reservists to fill emergency 
gaps last fall, it promised they 
would be allowed to return home 
within a few months. On the other 
hand, 149 field-grade physicians re- 
called at the same time were not 
given this promise. Reason: They 
were the commanders and special- 
ists needed for positions of major 
responsibility. 

Would non-reservists have any- 
thing to say about their branch of 
service? Volunteers might request 
assignment in either the Army, 
Navy, or Air Force—but most would 
probably wind up in the Army. 
Only 2 per cent of the first 1,000 
volunteers got in the Navy or Air 
Force. 

These two branches expected to 
get a larger percentage of future 
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entrants. After 4,000 M.D.’s had 
been called, the Navy and Air 
Force would be allocated 30 per 
cent of incoming medical men. 

What could doctors who were 
essential in their home communi- 
ties expect? A new policy affecting 
such men would reach full swing 
about April 1. Its purpose was to 
prevent the drafting of physicians 
who were already filling vital ci- 
vilian roles. (Members of the or- 
ganized reserves would not be af- 
fected. ) 

The plan called for local, volun- 
teer boards to operate under the 
National Advisory Committee to 
the Selective Service System, head- 
ed by Dr. Howard A. Rusk. The 
boards would advise the armed 
forces on how essential each doctor 
was in his civilian ni he. And the 
services would be guided by this 
advice. 


END 





“I ain’t sayin’ nothin’ till 1 
see my psychiatrist.” 









Tips on Outfitting an Office 


@ One good way to get ideas for your own professional sq 
is to go through a big-city medical building of recent de 
Take the one at 3500 Fifth Avenue, Pittsburgh, Pa. If you 
dered through its four stories, you might emerge with a n 
bookful of decorating and furnishing tips. Reason: The h 
million dollar structure was custom-built for the seventy 
M.D.’s who occupy it. Here are a few of their more useful id 


‘ 





Mirror [A] adds illusion of width to reception suite of physicians Richard 
Horn, Gilmore Sanes, and James Tipping. Bas relief [A] in office of Der 
matologist M. W. Rubenstein strikes novel decorative note. Full-wall drapery 
like this can often be used to hide a poor view. Webbed seating with plain 
wood frames looks attractive, provides comfort at relatively little cot 
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Color contrasts, curved desk dramatize concave wall of Surgeon 
Sidney Rosenburg’s consultation room. Note built-in shadow boxes 


Here’s a way to increase patient privacy, step up efficiency: Waist- 
high counter [A] with ribbed-glass partition separates nurses’ 
work area from reception room of Obstetricians W. J. Finegold 
and M. A. Antis. Recessed lighting prevents glare. In their lab [ A] 
kitchen sink and cabinets streamline work, are good to look at. 
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Here are answers to some 
of the questions that may 
plague you before March 15 


@ QueEsTION: Is income from an 
annuity taxable? 

ANSWER: Part of it is. To find out 
what part, multiply the total 
amount you paid for the annuity 
contract by 3 per cent. The re- 
sulting figure equals the amount 
you must include in your gross in- 
come for the year. Annuity pay- 
ments received in excess of this 
amount are considered a return on 
your investment and are tax ex- 
empt—at least until the time when 
their total equals what you paid 
for your annuity contract. After 
that, all payments you receive 
count as taxable income. 

question: I sold my home in 
1950. Do I have to pay a tax on 
the profit I made? 

ANSWER: Yes. If you owned the 
house more than six months, your 





* Answers to these income tax ques- 
tions from readers were prepared 
by Alfred J. Cronin of Murphy, 
Lanier & Quinn, New York, ac- 
countants and tax consultants. 


Income Tax Problem Clinic 





profit is called a long-term ¢ 
gain. You must report half this ga 
as gross income on your F 
income ‘tax return. If you 
the house less than six months, 
made a short-term gain. In 
case, you have to report the 
gain. 

Question: How do I figure thi 
profit for tax purposes? 

ANSWER: To the amount that 
originally paid for the house, ; 
cost of improvements and selli 
cost. Subtract the total from tk 
selling price. The difference is yor 
profit. 

question: The car I used & 
clusively for professional calls wa 
demolished in a recent accident 
My insurance company reimbursed 
me for it. Is this sum taxable? 

ANSWER: Here’s how you can dé 
cide: From the original cost of yor 
car, subtract the depreciation 
amounts you've deducted on pr 
vious tax returns. Now, is the bal 
ance more or less than what th 
insurance company paid you? I 
less, you must pay a tax on the dif 
ference (unless you promptly ue 
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“...it was found that the characteristic activi countr 
of globin insulin and 2:1 mixture (of protamine mg ANS’ 
and regular) insulin is essentially the same.”' dues a 
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awarded me $5,000 for per- 
sonal injuries suffered in the same 
accident. Must I pay a tax on this? 

answER: No, except for that part 
of the award that you may have 
deducted as a medical expense on 
your current or previous income tax 
returns. 

guesTIon: Should I file my com- 
plete return on Jan. 15 and thus be 
the bother of filing a final 
e on that date? 

"answer: It’s legal but often un- 

. A hastily prepared return is 
' apt to contain errors. If you 
wait until March 15, as the law al- 
lows, such mistakes may come to 
light. 
guesTIon: Can physicians deduct 
dues for service organizations and 
country clubs? 

ANSWER: You can deduct such 
dues as professional expenses if you 
can show that the facilities were 
wed entirely to make professional 
contacts. In the case of business- 
men’s organizations (e.g., Lions, 
Kiwanis, Rotary), the deduction is 
quite likely to be okayed, since the 
seial factor is subdued. But a 
country club may be used in part 
for personal and family entertain- 
ment. So you have to be ready to 
prove the professional benefits 
(eg. referrals) that you got from 
sich membership. 

quesTION: My office is in my 
home; I have several insurance 
policies covering both. How do I 
prorate the deductions? 

ANSWER: Deduct that portion of 
ach premium that is related to 
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your profession. If, for example, 
your theft insurance policy covers 
$6,000 worth of equipment in your 
office and $14,000 worth of proper- 
ty in your home, a deduction of 
30 per cent ($6,000 divided by 
$20,000) of the theft insurance 
premium would seem reasonable. 

QUESTION: Jn January 1947 I 
bought a car for professional use at 
a cost of $2,000. During the next 
three years I deducted $500 a 
year for depreciation. So in January 
1950, when I traded it for a new 
car, the undepreciated value of my 
old car was $500. But the dealer 
gave me a $900 trade-in allowance. 
That meant I paid only $1,500 cash 
for my $2,400 new car. Now, when 
I start to figure depreciation on the 
new car, what amount do I use as 
its cost? 

ANSWER: $2,000. This represents 
the cash paid for the new car 
($1,500) plus the undepreciated 
value of the old car ($500). You 
don’t have to report any capital 
gain, since no gain or loss is recog- 
nized when one piece of property 
used professionally is exchanged 
for a similar piece. 

question: My daughter helps me 
around the office. Can I pay her 
a salary and still claim her as a 
$600 exemption on my Federal in- 
come tax return? 

ANSWER: You can claim her as a 
dependent and get the exemption 
(1) if her gross taxable income for 
the year is less than $500; (2) if 
you provide over half her support 
during the year; and (3) if she 

















how the Paredrine in Par-Pen helps its 
penicillin fight intranasal infection 












Council-accepted Paredrine Hydrobromide produces rapid J com 
and prolonged shrinkage of nasal mucosa. The nasal pas § mak 
sages are opened so that the penicillin can “get through” p § of # 
the infected areas. Bacteriostasis is thereby facilitated, 


mains at full therapeutic potency for an entire week—eve 
when kept at room temperature. 
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does not file a joint return with any- 
one. Don’t forget that, as her em- 
ployer, you can also deduct her sal- 
ary as a professional expense. 
question: I’m thinking of prac- 
ticing in another state. But before I 
come to a final decision, I want to 
make an on-the-spot investigation 
of the new location. Will the cost 





of such a trip be deductible on my 
next income tax return? 

ANSWER: There’s been no specific 
ruling on this. The deduction may 
be allowed on grounds that the trip 
was made for the production of in- 
come. But you'd better be pre- 
pared to have the item challenged. 

—ALFRED J. CRONIN 





SoNNETEER 
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@ Few full-time poets can match the spare-time publishing 
flurry of Dr. Merrill Moore, Boston psychiatrist-sonneteer. 
He’s busy at the moment culling his world’s-record output of 
100,000 (that’s right, 100,000) original 14-liners for his 
third opus in a year and a half. Despite a thriving psychiatric 
practice among proper and improper Bostonians, Dr. Moore 
manages a daily stint of three to five sonnets. Day and night, 
ever since 1926, he’s been batting them out between pa- 
tients and stop lights. Later he revises them on his dictating 
machine. Do his patients mind? They sit for his Rabelaisian 
verse portraits—and like them. So do most critics. Once, to 
a man who told him, “You must know a lot of peculiar people,” 
Merrill Moore replied happily, “I do!” 
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Promote the growth of healthy granu- 


lation tissue. 


Help produce a clean, granulating 
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about normal repair and epithelization. 
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ir ancing a Medical Group 


of these five clinics 
capital in its 
way. Each is doing fine 


here’s no one best way of 
g a medical group. Such 
as the number of partners, 
personal means, the kind of 
srs they want, types of local 
sources, and state corpora- 
laws all bear on the problem. 
ss these five diverse case 


Financing through the part- 
own means. 

f Minnesota specialists who 
ed well together in a base 
during the war wanted to 
hue as a group in civilian prac- 
‘They decided in favor of of- 
ding space rather than a 
g of their own. So they 
d only enough money for 
nent and initial operating 
es (help, rent, etc.). I was 

ed to help them get started. 
‘total capitalization of $100,- 
"we estimated, would be 
and it needn’t all be cash. 
Each doctor had usable equipment 
tocontribute from his pre-war prac- 
tke. Each also had several thous- 
aad dollars’ worth of accounts re- 
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ceivable. Though their specialties 
required varying investments in 
equipment, they agreed that each 
man’s investment in the group 
should be the same. 

To start things off, I suggested 
an audit and assessment of their in- 
dividual assets—the accounts re- 
ceivable to be checked by me, the 
equipment to be appraised by a 
representative of a large supply 
house. Later, each partner was to 
contribute in cash the difference 
between the value of his assets and 
$10,000. Total contributions—in 
equipment, receivables, and cash— 
would thus be $100,000. 

The arrangement worked well. 
The largest cash contribution was 
$4,960, the smallest $1,225, total 
$27,570. The new group took over 
accounts receivable with an esti- 
mated cash value of $54,820. The 
assessed value of equipment turned 
in was $17,610. 

There was considerable duplica- 
tion of equipment, and some was 
outdated. The group sold what it 


* saw fit, investing some $50,000 in 





* Alfred G. Stasel, the author, is a 
midwestern medical business con- 
sultant who has officiated at the 
birth of some forty group clinics. 
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A SIMPLE MEANS OF 
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new equipment. On equipment 
sold, all profits and losses against 
assessed valuations accrued to the 
group—as had been settled by 
agreement. 
ee was this group able to 
finance itself without borrowing? 
Mainly because (a) it was not ac- 
quiring a building and (b) it had 
started with a sizable number of 
partners—a good idea only because 


of their previous experience to- 


2. Bank borrowing and collec- 
tion of old accounts receivable. 

A surgeon and two G.P.’s had 
been practicing together for years 
without benefit of a partnership 
agreement. They worked in rented 
quarters that had become much too 
cramped. They decided they 
needed several more associates, a 
lot more room. One of them owned 
apiece of ground, and they had an 
architect design a building for it. 
Estimated cost: $125,000. I was 
called in to get them over the finan- 
cial hurdle. 

These men had been seeing pa- 
tients day and night, with no time 
t@ manage their business affairs. 
Their accounting records were 

ive. They thought their in- 
comes had been running from 65 
75 per cent cash, but had no 
of the true value of their ac- 
counts receivable. An audit of these 
tevealed that bills outstanding more 
than ninety days totaled some 
000—a figure that left all 

ree doctors flabbergasted. 
Foust a local bank, we ar- 
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ranged for a $62,000 mortgage on 
the group’s prospective building. 
Then we went to work on the re- 
ceivables, collecting $50,000 in six 
months‘ time. The cost of the cam- 
paign, dignified but persistent, was 
25 cents per dollar collected. 

With the net collection proceeds, 
plus the mortgage money, the doc- 
tors were able to go ahead with 
their building. During the next 
twelve months, another $60,000 
was collected on over-age re- 
ceivables—some of them more than 
ten years old. Equipped with 
formal articles of partnership, the 
group moved into its new build- 
ing last year. It now numbers seven 
members, will soon expand further. 

3. One-man financing—its cause 
and cure. 

The case of Dr. Shelley (we'll call 
him that) is an example of how 
not to finance a group. He had 
long wanted to practice group 
medicine. And in time he acquired 





“Daddy won’t buy me a 
television set.” 
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The superior features of theobromine therapy are now available without the 
side-effects which drive doctors to distraction. Maltbie research has produced | 
an unique double salt of calcium theobromine and calcium gluconate— 
Calpurate, for longer lasting, trouble- 

free theobromine therapy. 








Seeing is believing 

Calpurate is really different from 

mere mechanical mixtures of theobromine 
and calcium gluconate. Convincing 
evidence may be seen at a glance 

in the accompanying polarized 
photomicrographs. Compare the 
rectangular crystals of theobromine (top), 
and the needle-like crystals of 

calcium gluconate (middle) as found in 
mixtures with the double-salt crystals 
from a solution of Calpurate (bottom). 








In clinical practice, too 

Seeing is believing... 

Calpurate affords sustained myocardial 

stimulation, vasodilation and diuresis 

without gastric disturbances. 

Calpurate with Phenobarbital 

relieves stress and improves 

circulatory efficiency, exerts 

a desired calming effect. 

Administration and Dosage: 1 or 2 tablets t.i.d. 
Maltbie Laboratories, Inc., Newark 1,New Jersey 








e Tablets 
aipurate :: 
Powder 


= Theobromine Calcium Gluconate Maltbie 


sa _-: Calpurate 
with Phenobarbital - Tabiers 
for trouble-free, prolonged cardiac therapy 









in acute laryngotracheal 





bronchitis 


prompt response 







with 






















Iw 
Terramycin Shell 
surge 
] 
I 
his g 
want 
for th 
Ou 
holdit 
Case report taken from Herrell, W. E.; Heilman, F. R., and Wellman, W.E.; owne! 
Ann. New York Acad. Sc. 53:448 (Sept. 15) 1950. equip 
holdin 
CRYSTALLINE ote ties tc 
erramycing = 
@ o. 
HYDROCHLORIDE net ir 
Rapidly Absorbed Be 
tion 
“,.. produces significant continuous blood levels when 20 
mg. are given every six hours.” tion, 
Well Tolerated tors ( 
“ .. side-effects have not constituted a problem in therapy." _“ 
Dosage: On the basis of findings obtained in over 1 @ seded 
leading medical research centers, 2 Gm. daily by mouthig § ing as 
divided doses q. 6 h. is suggested for most acute infections Fu 
from 





Supplied: 250 mg. capsules, bottles of 16 and 100} 


100 mg. capsules, bottles of 25 and 10; _ 
50 mg. capsules, bottles of 25 and 1 be ; 







1. Welch, H.; Hendricks, F. D.; 






ane. ie it i Price, C. W., and Randall, W.A:LA crease 
, Antibiotic Division Ph. A. (Sc. Ed.) 39:185 (Apr.) 1950 
CHAS, PFIZER ® CO., INC. 2. Knight, V.: New York State J. Mat 






Brooklyn 6. N.Y. 50:2173 (Sept. 15) 1950. 












the means to launch a group single- 
handed, building and all. Over the 
next ten years, fifteen associate 

ysicians came and went. At the 
end of this period, Dr. Shelley had 
with him only two young salaried 
men. The three of them were rat- 
tling around in a building designed 
for eight or ten practitioners. 

I was called into the case by Dr. 
Shelley’s attorney. The doctor, a 
surgeon of high professional stand- 
ing, proved an extremely person- 
ible man. It soon became clear that 
his group lacked stability only for 
want of enough economic incentive 
for the junior members. 

Our first steps were to set up a 
holding company, transfer to it 




















equipment, then arrange for the 
holding company to rent its facili- 
ties to the group. At the outset, Dr. 
Shelley owned all the company’s 
capital stock and received all its 
net income. 

But we also established a promo- 
tion program for the group’s junior 












2 members. After a period of proba- 
tion, the two young salaried doc- 
tors (and others joining later) were 

x to become Dr. Shelley’s partners. 

: Then their salaries would be super- 

1) § seded by partners’ incomes, grow- 

hin § ing as the group itself grew. 

ons, Further, they would then buy 

0: from Dr. Shelley predetermined 

00: portions of his stock in the holding 

00. company. These purchases were to 
be financed by installment pay- 
ments from the new partners’ in- 

ub } creased earnings. 

Yee, 





ownership of the building and’ 
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The two young doctors—an in- 
ternist and an obstetrician—became 
partners in 1950. Today the group 
has three additional probationers. 
No question remains of its viabili- 
ty; within another year or two, the 
building will be fully occupied. 

The group itself will survive its 
senior partner. At Dr. Shelley's 
death, his stock in the holding com- 
pany will be available (under a 
trust agreement) for gradual pur- 
chase by the other partners. 

From the tax angle, a holding 
company that owns a group’s tangi- 
ble assets may have tax disadvan- 
tages; these call for special study 
in each case. But from every other 
angle, holding companies offer 
great benefits and are widely used. 

Because a corporation can't 
die, it makes for long-term stability 
in the group’s affairs. It also pro- 
tects the partners to some extent 
against possible lawsuits for mis- 
use of building and equipment. 
It’s a good means of spreading the 
group’s financing among all its 
members—with obvious stimulus to 
the spirit of teamwork that group 
medicine requires. 

4. Organizing a charitable trust. 

In Nebraska, a group consisting 
of an internist, two surgeons, and 
three G.P.’s practiced in inadequate 
rented quarters. They decided to 
put up a building of their own. 

The senior surgeon talked over 
the group’s building problem with 
several well-to-do businessmen 
among his patients. They suggested 
setting up a charitable foundation 
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build and own the structure. It 
as to house not only offices for 
the doctors, but also a laboratory 
for cancer research—the senior sur- 
geon’s special field. I was retained 
to help set up the plan. 

We organized the foundation 
under the state’s corporate trust 
law. Its main provision is that no 
profits of the corporation shall go 
to any stockholder. So in lieu of 
stock, the foundation issued mort- 
gage notes—the physicians taking 
some, the businessmen the rest. 

Two years later, the doctors 
moved into their new $100,000 
building. They pay rent for the 
space they occupy, but not for the 
research laboratory. Operating costs 
of the lab are met by regular dona- 
tions from local citizens. Other doc- 
tors of the community are free to 
use it for work pertaining to cancer. 

The big advantage of a charita- 
ble trust is that it’s exempt from 
all taxes. So are donations to it. 
Further, it isn’t usually necessary 
to include a research project to 
qualify under charitable trust laws; 
the main stipulation is that the trust 
be a nonprofit organization. In the 
Midwest, quite a few groups have 
their fixed assets held by such 
tusts, with the doctors holding the 
ttusts’ mortgage notes. 

5. Borrowing from an insurance 
company. 

Six G.P.’s in Fairmount, Minn. 
decided to form a group and erect 
$120,000 building. I helped them 
st up the Fairmount Clinic, Inc., 
aiholding company, and the Fair- 
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mount Medical Center, a medical 
partnership. Store space in the 
prospective building was leased to 
a druggist, the rental to be 8 per 
cent of his gross income. 

We were able to place a slightly 
larger mortgage ($60,000 at 4% per 
cent) with a Minnesota insurance 
company than with any of the local 
banks. The doctors took 6 per cent 
second-mortgage notes for the rest 
of the building’s cost. 

Today they are paying the hold- 
ing company $500 a month rent. 
This is about what they paid for 
their old offices; but they now have 
more space, an X-ray department, 
and a laboratory. Also, their ho!d- 


. ing company will ultimately own 


the building unencumbered. Their 
rental payments (plus those from 
the pharmacy) are enough to serv- 
ice the mortgages and retire them 
in twenty years. 

It's often possible to mortgage 
a group building to an insurance 
company more favorably than to a 
bank. This is especially so if the 
purchase of insurance on the part- 
ners’ lives is tied in with the deal, 
as it was at Fairmount. 

Premiums on the $120,000 policy 
are paid by the group, which is 
also the beneficiary. The policy 
protects both the insurance com- 
pany (as first mortgagee) and the 
partnership. For if a partner dies, 
the surviving partners will then be 
able to pay off his share of the 
first mortgage and buy in his sev- 
ond mortgage notes from his heirs. 

—ALFRED G. STASEL 
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They don’t always say what 
they mean. Here’s how to 
avoid wrong conclusions 


@ Into every doctor’s life, statistics 
must fall. They're one of his un- 
sung occupational hazards. 

They help change methods of 
diagnosis, inspire anti-disease cru- 
sades, launch new therapies, boost 
medical reputations. Yet when mis- 
used, they can become a dizzying 
numbers racket. 

Not long ago, for example, tu- 
berculosis mortality in Harlem was 
found to be alarmingly high. New 
York City health authorities sounded 
a call to action. Harlem, they had 
concluded, was rife with TB. 

Promptly, X-ray teams invaded 
the famed Negro section. Their 
survey done, a chagrining fact 
tumed up: Despite crowded, dirty 
homes in the area, the incidence of 
tuberculosis was low. 

When Harlemites got TB, it 
turned out, they generally died of 


Statistics—Handle With Care! 





it—often within two years. Else- 
where, the disease was widespread 
but milder. Victims hung on for 
twenty or twenty-five years, then 
died of something else. 

Mortality figures don’t necessarily 
tell you the health of the living. If 
you take them at face value, they 
can even mislead you about the 
dead. 

For instance: 

Among factory workers, there is 


‘a higher proportion of tuberculosis 


deaths than among physicians. 
About what you'd expect, isn’t it? 
Yet what you think this means, it 
doesn't. 


Beware of Face Value 


The fallacy here is not in the fig- 
ures, but in what the figures “show.” 
Factory hands may be full-fledged 
statistics at age 17 or 18; a big part 
of their total number is at the dan- 
ger age for TB. In those age brack- 
ets, of course, there are no doctors. 
The fallacy is exposed when you 
compare the death rates of the two 
groups at ages 30, 40, and 60. You 





*The editors wish to thank Dr. 
John Fertig, Professor of Biostatis- 
tics, Columbia University Faculty 
of Medicine, and Dr. Donald Main- 
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land, Professor of Biostatistics, New 
York University College of Medi- 
cine, for aid in the research and 
checking stages of this article. 
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hen find little or no difference in 
he diseases they die of. 

The moral for producers and 
onsumers of medical statistics is 
simply this: Look behind the num- 
bers before committing yourself. 

e common pitfalls are few. But 

eyvre well filled with medical 
men who didn’t stop for a second 
100K. 

One expert, when asked for ex- 
amples of wrong-way statistics, 
said: “Pick up almost any medical 
joumal—then take your choice.” 

The medical statistician is a flint- 
hearted skeptic. He may knock your 
pet theories into a cocked hat. His 
purpose, though, is to separate med- 
ical facts from fancies. Here are 
gme things he suggests you look 
for: 


A Fair Sample? 


Nowadays you don’t often see a 
treatment of choice claimed on the 
recovery of two or three patients. 
We've grown too wary for that. Yet 
over-eager conclusions, based on 
too few clinical cases, still rank 
high among the shortcomings of 
medical literature. 

No two patients are alike; nor is 
the “same disease” really the same 
in old and young, in male and fe- 
male. It takes many similar cases to 
level out the variations. Spontane- 
ous cures, temporary remissions, 
the psychological effects of treat- 
ment—these and other factors con- 
spire to upset results. 

A report on a new therapy for 
tolds was turned down, some 
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months ago by a well-known medi- 
cal journal. It promptly appeared 
in another. Groups of about thirty- 
five patients had been treated with 
the new drug in each phase of the 
experiment; groups of similar size 
had been used as controls. Yet the 
authors serenely concluded that 
Prestomine (for disguise) was the 
unequivocal treatment of choice, as 
contrasted to the usual medication. 


What About Variations? 


Any trained statistician would 
say that these samples were too 
small to show much about so nebu- 
lous a condition as the common 
cold. Recovery time was averaged 
fer each group without revealing 
individual variations. And since 
Prestomine was the only new drug 
tried, it was a Hobson’s choice in 
any case. 

The idea in picking samples is, 
of course, to give chance a free rein. 
Let’s say you are running a series 
of tests with A and B treatments. 
A is new, comparatively untried. B 
is the old standby, tried but not al- 
ways true. To get a fair sample, you 
decide to alternate: A for this pa- 
tient, B for the next one. 

But some patients come in who 
are clearly in serious condition. Eth- 
ics demand that you stay on the 
safe side, give them B. 

All right. But now your results 
will be less valid. The new treat- 
ment will tend to show up better 
than the old one. Wasn't it given to 
less severe cases, the ones most 
likely to recover? Much premature 
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enthusiasm for brand-new ther- 
apies can be traced to such unbal- 
ancing of samples. 

The more cases, the surer the 
findings—that’s the general rule. But 
many a report based on hundreds 
of cases has proved little because 
of biased sampling. On the other 
a dozen cases—if they are 
ones, chosen fairly at ran- 
y produce findings which, 
not conclusive, are worth 
ing along to your colleagues. 
A physician had reported “prom- 
results” in treating migraine 
‘with a new drug. He was non- 
plussed when asked: “How about 
your control patients—the ones who 
got some other treatment?” What 
difference did that make, he wanted 
to know. 

Simply the difference between 
useful and useless information. Was 
it really the new drug that did the 
trick? Or the healing power of na- 
ture? Or some other unknown fac- 
tor? Controls might have provided 
a clue. 

A true human control is not easy 
to set up. You can’t very well treat 
only volunteers, using as a control 
group those who refuse treatment. 
The two groups of patients would 
be different types. The controls, 
too, must be picked at random—out 
of a hat, or every nth person in line. 
If a control group is left untreated, 
a third group should receive a pla- 
cebo. 

Look sharply at the controls in 
any research reports you read. From 
the way controls are handled, you 
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* HANDITIP * 


Tax Cue 


Internal Revenue reviews of your 
income tax returns will cause a 
minimum of bother if you follow 
this simple filing system: Each year, 
after making out your return, file 
the duplicate and all supporting 
documents (receipts, canceled 
checks, etc.) in a single folder. 
Then, later on, you can produce 
all needed data for the year in 
question—in one handy package. 


—M.D., WISCONSIN 
* * * * * 


can often gauge the reliability of 
the study as a whole. 

Some time ago, the State of Ala- 
bama was taken to task by U.S. 
health officials. The complaint: too 
high infant mortality. The U.S. rate 
was 57.6 per 1,000; Alabama’s was 
soaring at 60.9. Then Alabama au- 
thorities took another look at the 
statistics. Here’s what they found 
when they separated the per-1,000 
infant-mortality figures: 


White Negro 
Lp Serr ate a 86.2 
, “eer | 5 ere 76.1 


On both counts, Alabama had 
beaten the U.S. rate. But because 
of the state’s large proportion of 
Negroes, the figures when lumped 
had misled. 

The arithmetic mean, or average 
(the sum of all the figures in a 
series, divided by the total num- 
















ber), is useful for some purposes. 
But only when you know what it 
isn’t. Take the average net income 
of active, private U.S. physicians in 
1947: $9,884. Actually, most doc- 
tors netted less than that; but the 
average was jacked up by the few 
who made a great deal more. 

It’s the median that tells you bet- 
ier what the typical doctor’s net in- 
come is ($8,744 in 1947). The me- 
dian, of course, is the point half- 
way up the scale on which doctors 
are ranged. Half of them earn more 
than the median income, half of 
ihem earn less. 

Even the median income figure 
must be taken with salt. For it’s 
based on reports from medical men 
who responded voluntarily to a 
mass questionnaire. Perhaps replies 
were received from a somewhat dis- 
proportionate number of high-in- 
come men (proud to record their 
success); or of low-income men 
(who have more time available for 
such things as questionnaires). 
Since most past surveys of doctors’ 
incomes, made under comparable 
conditions by reputable agencies, 
have tended to confirm each other, 
the degree of error present has 
probably not been great. But it’s 
still a factor. 


No Comparison 


A recent mortality study of lobar 
pneumonia cases showed an aver- 
age hospital fatality rate of 14 per 
cent. Yet only 7 per cent of the 
stay-at-homes died. Does this mean 
hospitals are dangerous places? 
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Of course not. Only the very sic 
go to hospitals, and they're mop 
likely to die. 

The point is, you've got to hay 
a fair basis for comparison. That} 
why it’s especially risky to contrag 
hospital death rates. Some i 
tions screen patients more c 
than others. A municipal h 
open to all, may have pretty 
pressing mortality figures. A 
hospital where patients are in 
ter shape at the start will ge 
give a better statistical showing, 

Remember, it’s not merely 
bers you want to compare. It’s 
slice of life—or the patient—that 
numbers represent. 


Definition Trouble 


With some statistics, you have to 
dig deep to find the truth. In 193], 
New York State had 8,119 deaths 
from coronary artery diseases. By 
1937, the figure had jumped toa 
whopping 36,390. What had hap 
pened? 

Nothing much. Just a little matter 
of changing fashions in death cer 
tification. Thirty years ago, com 
nary artery diseases were not fe 
ported as such. Shortly before 1930, 
they began to be cited on death 
certificates. This custom grew rap 
idly popular—hence the statistical 
mirage. 

In the same state, when cerebral 
hemorrhage became a separate 
death cause, the mortality rate 
jumped sixfold in one year. 

Deaths from diabetes in New 
York City appear to have dropped 
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The harassing pain and other dis- 


tressing symptoms of genito- 
urinary infections, including 
pyelitis, cystitis and urethritis, 
are due to “14 primary causes; 

1. Spreading infection 

2. Smooth muscle spasm 
URISED (Chimedic) provides 
prompt relief of the many symp- 
toms of urinary infection by at- 
tacking both primary causes of the 
pain and disability. 


URISED ..... 
Arrests Urinary Infection 
As the methenamine, salol, meth- 
lene blue and benzoic acid in 
RISED (Chimedic) are excreted 
in the urine, they exert their anti- 
bacterial action along the entire 
urinary tract. Irritation, spasm 
and the pus cell count are thereby 
reduced, and healing of the muco- 
sal surfaces is encouraged. 
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more than 50 per cent after Jan- 
uary 1949. Again, there’s a simple 
explanation: The new practice is to 
cite the direct cause (heart disease, 
arteriosclerosis, etc.) and give 
chronic diabetes only passing men- 
tion. 
Thus the rules and the classifica- 
tions are subject to change at any 
time. No doubt future historians 
will scratch their heads over the 
statistical epidemics and mass cures 
of the Twentieth Century. All you 
can do now is be suspicious of vital 
statistics when you don’t know the 
facts behind them. 


Pardon the Boner 


A popular pastime these days is 
to match up unrelated trends. One 
study, for example, showed the re- 
lation between drinking and deaths 
from cirrhosis of the liver. It tried 
to make something out of the fact 
that the death rate in question had 
soared during the year of Repeal. 
Too late, someone remembered that 
cirrhosis is chronic. Since it takes 
quite a while to get the disease and 
die, heavy post-Repeal drinking 
couldn't really have caused those 
extra deaths. 

Smokers were recently put on 
the spot by researchers at one of 
the nation’s best known medical in- 
stitutions. The problem: What is 
the relation between smoking and 

thrombosis? 

A study had shown that of 1,000 
men over 40 with coronary throm- 
bosis, 69.8 per cent smoked. Of 
1,000 men free from the disease, 
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66.6 per cent smoked. The differ- 
ence—3.2 percentage points—could 
easily have occurred by pure 
chance; it wasn’t significant. But 
the authors thought it was and said 
so. They presented their findings 
like this: 





Classifi- Total Cases of 

i Numb Coronary 
Of Men In Each Thrombosis 
Age 40-49 Sample Ne. eRe? 





Non-smokers 208 2 1.0 
Heavy smokers 34 2 5.9 


They concluded that heavy smok- 
ing contributed to coronary throm- 
bosis. Were they on safe ground? 
Not from a statistical standpoint. 

Two cases in thirty-four is a 
pretty small sample for any con- 
clusion. Aside from that, the differ- 
ence between the two groups is 
only 4.9 percentage points. To both 
samples, the statistician applies his 
mathematical tests, based on the 
laws of chance. His conclusion: 
“This difference would occur so 
often by chance that it is obvious- 
ly unsafe to believe that it has any 
real meaning.” 

With small samples, even large 
differences may be questionable. 
Suppose you give forty patients a 
new drug for lobar pneumonia. An 
alternate forty get the same sup- 
porting treatment without the trial 
drug. In the control group, the fa- 
tality is 20 per cent. In the test 
group, it is only 5 per cent. 

That seems conclusive. But in a 
sample this size, the 15 per cent dif- 
ference between results simply 
isn’t big enough to warrant any 
conclusions. [Continued on 187] 
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The dietary approach for 
Therapeutic correction of 


Functional Constipation. 


Combining the well-known bulk-produc- 
ing effect of methylcellulose with the i 
universally accepted laxative properties 
of prunes, the natural laxative food, 
fortified with an isatin derivative. 
This activated moist bulk 
1. activates the colon to normal motility | 
2. prevents drying out and hardness of 
the colon contents 
3. supplies the necessary bulk to 
increase the volume of the stool 


These actions of PRULOSE COMPLEX — 


1. promptly relieve the symptoms of 
functional constipation 

2. gently stimulate peristaltic activity 4 

3. institute a return to normal colon | 
function 
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Can You Collect for War Damage? 


Property insurance may soon 
be available through a new 
War Damage Corporation 


@A GP. in Norfolk, Va. had 
socked all the money he could lay 
his hands on into his new office. Re- 
sult: an elaborate building with the 
latest equipment—a few blocks from 
the Norfolk Navy Yard. 

He felt pretty good about his 
investment until a succession of 
newspaper headlines began to drive 
home an ominous fact: He was 
practically in the bull’s-eye of a 
prime enemy target. 

Which made him wonder: Was 
there any way he could insure his 
property against loss through ene- 
my air attack? His standard fire 
insurance and extended-coverage 
policies, he knew, did not cover 
war damage. 

So he looked up his insurance 
broker. “Can’t I get some sort of 
war-risk policy?” he asked. 

“Not for the time being,” his 
broker told him. “War-risk insur- 
ance is simply too uncertain for 
commercial companies to deal with. 
They wouldn’t issue it in the last 
war—and we were in far less danger 


of being bombed then. But there’s 


a good chance that Congress may 
revive the War Damage Corpora- 
tion. That’s the outfit that pro- 
tected a good many property hold- 
ers a few years back.” 

If present plans materialize, the 
War Damage Corporation will 
again operate under the Recon- 
struction Finance Corporation. Yeu 
won't be protected automatically; 
you'll have to apply for coverage. 

How much will war-damage in- 
surance cost? Nobody knows yet. 
It’s certain, though, that rates will 
be higher than they were in the 
last war. In those days, policies cost 
only 45 cents to $7.50 per $1,000— 
and the Government still made a 
profit on them of more than $200 
million. 

What property will be covered? 
If the World War II precedent 
means anything, you'll be able to 
insure both your home and your 
office. Coverage will probably ex- 
tend to office equipment, furniture, 
and many other tangible objects. 
Securities and money are expected 
to be covered, too. Not insurable 
under a war-risk policy, however, 
will be luxury items like jewelry, 
furs, works of art. 

Who will sell you war-damage 
insurance? Most fire insurance cor- 
panies will probably serve as agents 


127 












“Premarin” with 
Methyltestosterone 


therapy is indicated. 











In the treatment of fractures and osteoporosis © 
#*« * in either sex to promote bone development, 
tissue growth, and repair. 





























In the treatment of the female 
climacteric in certain selectedé 

















“Premarin” with 

Methyltestosterone 

wherever combined estrogen-androgen WITH 
therapy is indicated. 


| METHYLTESTO 
In the treatment of dysmenorrhea in an attempt to suppress o 
: . : on the basis that anovulatory bleeding is usually painless. 
for combined 



























estrogen-androgen 
therapy 


X® 
In the treatment of the male climacteric to 
reduce follicle-stimulating hormone levels. 


“Premarin” with Methyltestosterone provides o sel 
combination designed to permit utilization of both te 
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The pancreas of an overweight patient 


Weight reduction—of even a few pounds—is often the surest 
means of lengthening life and diminishing future illnesses. 


‘Dexedrine’ Sulfate curbs appetite, makes it easy for the patient 
to adhere to a low-calorie diet and thus to reduce weight safely— 
without the use (and risk) of such potentially dangerous drugs as thyroid 


Smith, Kline & French Laboratories, Philadelphia 


Dexed rine” Su lfate tablets « elixir 


the most effective drug for control of appetite 
in weight reduction ) *T.M. Reg. U.S. Pat. Off. 















Pharynx before administration of 
Paredrine-Sulfathiazole Suspension 


After the intranasal instillation of 
Paredrine-Sulfathiazole Suspension 


*Paredrine’ T.M. Reg. U.S. Pat. Off. 


Vasoconstriction in minutes... Bacteriostasis for hours 


New photographs show yo 
a most effective way 


to treat 


sore throat 


Instilled intranasally, Paredrine 
Sulfathiazole Suspension drifts down over 
the nasopharynx and pharynx; coats in. 
fected areas with a soothing bacteriostatic 
frosting. It is not quickly washed away, 
but clings to the throat for hours—assuring 
prolonged bacteriostasis. The Suspension 
is particularly effective in sore throat 
when instilled on retiring. Frequently, it, 
produces bacteriostasis (and analgesia) all 


night long. 


Smith, Kline & French Laboratories 


Philadelphia 


Paredrine- 
Sulfathiazole 
Suspension 
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of the War Damage Corporation. 
These companies will collect pre- 
miums, issue policies in the name 
of the WDC, and adjust all war- 
damage claims. Once Congress 
gives the word, you'll be able to 
apply for such insurance through 
your local agent or broker. (Some 
are accepting applications on a ten- 
tative basis even now). 

Are standard insurance policies 
(fire, extended coverage, etc.) en- 


damage? Not always. Suppose a 
military plane on a training flight 
crashes through your roof. Or sup- 
pose some of your property is 
damaged by saboteurs. In both 
cases, you can collect if you have 
extended coverage on your home. 

But unless you're pretty sure no 
enemy bombardier will pick your 
neighborhood as a target, it may 
well be worth your while to take out 
war-damage insurance as soon as 








tirely useless in the event of war you can get it. 
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@ Although he’s fashioned new 
faces for nearly 1,000 show people, 
Hollywood plastic surgeon Robert 
Alan Franklyn prefers his wife's 
beauty “straight.” (She's actress 
Vanessa Brown, once Tarzan’s 
mate, now playing Shakespeare.) 
For seven years, Dr. Franklyn has 
patched up sagging stars, given a 
new look to young hopefuls. First 
movie job of one patient was to 
take a punch on his new, Franklyn- 
made jaw (“It stood up like armor 
plating”). But another patient—a 
hot trumpet player whose knife 
sear had been removed—came back 
next day, his stitches blown out by 
premature tootling. Fees for fa- 
mous faces eome high (e.g., $5,- 
000); yet a quick facial uplift for 
one old-time star (“On vacation,” 
she had told her studio) got her a 
six-figure comeback role. 
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What to Look For in Intercom Systems 














A list of the questions of operational conveniences fr 
medium-to-large offices. { 
Your choice depends on the siz 
before you invest of your office, your staff, and you 
budget, as well as on your persona 
habits and need for privacy. Among 
@ Unless you're an Edgar Bergen, the first things to decide, tha, 
you may be tired of trying to are: 
throw your voice around the of- How many extensions do yu 
fice. Before you go completely need? Some systems limit you t 
hoarse, consider these modern de- say, two, five, or ten instrument 
vices for bringing yourself orally which in many offices is quite dl 
closer to other voices, other rooms. right. But if large-scale expansia 
Some are simple mechanisms, of a partnership or office-sharing 
almost as basic as the can-and- arrangement is planned, you'll wat 
string toy the kids rig up. Others an intercom system that can al 
are more complicated, with all sorts be expanded—even though itm 


you'll want answers to 
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"Milk Allergies’ Can 
Be So Upsetting! 


Arailable Without 

Recipe Folder Natural Goat Milk is a time-honored substitute in for- 
mulas for babies who cannot tolerate cow’s milk lactal- 
bumin. And because Meyenberg Evaporated Goat Milk 
is so closely equivalent to evaporated cow’s milk in flavor 
and nutrition, the change will not unbalance baby’s diet. 
Whenever cow’s milk lactalbumin allergy is suspected— 
prescribe Meyenberg Evaporated Goat Milk. 


For high-protein, low-fat diets: HI-PRO" 
another Jackson-Mitchell product. 


For Further Information, Literature, etc., write 


LOS ANGELES 64, CALIFORNIA + SINCE 1934 
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and hyperacidity 


For peptic ulcer 


Non-constipating therapy 


with fourfold action 4 unique, mucn-litews 









Carmethose-Trasentine 






acid is combined with a well-knom 
antispasmodic in Carmethose-Trasenting, 
gastric distress because it: 


1. Quickly reduces acidity—without caus. 
ing constipation, diarrhea, acid rebound or 
systemic side effects.' 


2. Lines the stomach with a mucin-like gl 


Pooiil which forms a tenacious protective coating? 


3. Combats painful spasm of the gut by its 
selective spasmolytic action on smooth 
muscle, and by forming a demulcent shield 
that blocks spasm-inducing stimuli caused 


beets f irritation of the sensitive mucosa.‘ 


4, Desensitizes inflamed mucosa by a pr 
longed local anesthetic action lasting 
several hours.° 


Relief usually is prompt, healing is pr 
moted, and side effects are avoided by the 
use of Carmethose-Trasentine. 


Carmethose-Trasentine—each tablet com 
tains Carmethose® (sodium carboxymethyl 
cellulose) 225 mg., magnesium oxide 5 
mg.:; and Trasentine® (adiphenine) hyde 
chloride 25 mg. Carmethose alone is aval 
able in tablets and liquid. 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, hb 
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cost a lot more. Unlimited expan- 
sion is possible with some intercom 

, but they're high-priced. 
A smaller, limited set-up costs 
much less, will give you up to a 
dozen extensions, and is quite ade- 
quate for the average physician’s 
office. 

From how many stations do you 
want calls to originate? With some 
systems, you can call your nurse, 
receptionist, technician, but they 
can't call you. With another type, 
they can call you but not each 
other. More elaborate systems per- 
mit any station to call another; 
and all can tune in at once for a 
quick conference. 

Do you want absolute privacy 
at every station? Telephone-type 
reeeivers avoid embarrassment that 
may occur if loudspeakers are 
used. 
Does your office have DC cur- 
rent? Some systems operate on DC 
aswell as AC. Others, for AC only, 
need a special—sometimes expen- 
sive—converter. 

Are your intercom needs limited 
to giving routine office instructions? 
Without benefit of actual voice, in- 
expensive buzzer and light systems 
adequately transmit coded mes- 
sages; e.g., one buzz: “Send in the 
next patient”; two buzzes: “Bring 
me this patient’s complete file.” 

After this initial screening, it 
will be easier to select the system 
best suited to your special needs. 
But before you buy, ask yourself 
afew more questions: 

How easily is the system in- 
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Well-suited to the small office is this 
simple two-station loudspeaker inter- 
com [A]. With it, either party can 
call the other while pressing the “talk” 
switch. Price, installed: about $50- 
$100. Other loudspeaker systems in- 
clude up to a dozen extensions [see cut, 
page 130), cost proportionately more. 





For a larger office, or for one where 
conversational privacy is all-important, 
there’s the telephone intercom. The 
one shown [A] permits any user to 
eall any other; it includes five instru- 
ments, each with five buttons; total 
cost, installed: about $400. A com- 
parable set-up of slightly different de- 
sign allows a maximum of forty-two 
phones at about $100 each, installed. 
For anything more extensive, there’s 
the private telephone system with au- 
tomatic switchboard; typical small in- 
stallation, about $3,000 for twenty 


phones; extra phones, $25-$30 each. 
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helps the patient escape from the psychosomatic maze 








SCHENLEY LABORATORIES, INC., 
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d? Some simply plug into any 
trical outlet. Others, less ex- 
e, require additional wiring. 
ges for the latter may bring 
cost above that of the plug-in 


Will operation of other electric- 
ad equipment create static interfer- 
ence? Some systems require expen- 
sive “screening” against interfer- 
ence from diathermy, X-ray, and 
other machines. 

How clearly can you be heard? 
Volume on some loudspeakers can 
be reduced to a whisper (for 
privacy) without loss of clarity. 

How close to the speaker must 


you be? While examining a patient, 
you may wish to dictate case his- 
tories to your nurse seated in her 
own office. Some intercom micro- 
phones will pick up a voice thirty 
feet away. 

How can you be sure your loud- 
speaker is turned on? Pilot lights on 
some intercoms give you the an- 
swer. 

What arrangements gre there for 
servicing? Maintenance and. repair 
contracts are usually available with 
extra charge for replacement parts. 
Not all firms, however, have serv- 
icing facilities in outlying areas. 
Better check up to be sure. END 
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“Think of me as a patient. Drop around for a house 
call sometime.” 
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« 20,000 units penicillin 
in a delicious hard candy 





High Oral Penicillin Levels 
Lasting One-half Hour 
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PONDETS’ 


PENICILLIN TROCHES 


Potent local therapy and pro- 
phylaxis of oral infections caused 
by penicillin-sensitive organisms. 

Taste so good that your pa- 
tients—young and old—vwill 
gladly follow the prescribed dos- 
age regimen. 


WYETH INCORPORATED 
Philadelphia 2, Pa. 
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How to Buy a Lot 


Legal, financial, and other 
pointers to help you pick 
the site for your office 


@ After being cooped up in rented 
quarters for two years, I was ready 
to build my own office. First, 
though, I had to find a lot. That 
turned into a lengthy chore. Before 
it was finished, I had pored over 
several books on property buying 
and had inspected about thirty 
sites in all parts of town. 

When I finally bought my piece 
of land, I knew it was what I 
wanted. In dollars and cents it 
cost just under $3,000—about 15 
per cent of my total investment in 
land and office. But I figured that 
careful shopping helped me avoid 
close to $10,000 worth of mistakes. 
So my experience ought to be worth 
something to you. 

Utilities. I almost grabbed the 
second plot I saw. It seemed to pass 
all the tests. It was in a quiet, well- 
tended neighborhood, within easy 
driving distance of my home. Good 
bus service was available for pa- 
tients. And the price was reason- 
able—or so I thought until I asked 
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about utilities at the local depart- 
ment of public works. The lot was 
in an area of town that had never 
been connected to the central 
sewer and water mains. 

I still had a yen for the location. 
Maybe it would be worth-while to 
put in a well and a septic tank. So I 
spent a few dollars and had a civil 
engineer make a soil analysis. He 
supplied the knockout punch. Un- 
der a thin layer of topsoil, the land 
was mostly clay and rocks. It would 
cost a small fortune to drill a well 
through the rocks; and a septic tank 
wouldn't drain properly because of 
the clay. 

Even if I did put in a well and 
a septic tank, utilities would some 
day be extended to the property. 
Then I'd be stuck with an assess- 
ment (thus paying twice for plumb- 
ing). The lot I finally built on had 
all utilities in—and paid for, the 
tax assessor assured me. 


Grading a Problem 


Contour and soil. One lot I 
passed up looked like a par-80 golf 
course. Grading the hills was out 
of the question. Another, sur- 
rounded by higher ground, was a 
natural catch basin for the neigh- 
borhood’s rain water. 

Still another, I learned from 


near-by residents, was on reclaimed 
ground. Their common complaint 
was that the houses there were 
continually settling, causing cracks 
in concrete and plaster walls. And 
chimneys often pulled loose from 
the rest of the house. [Turn page] 
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By increasing both volume and fluidity of bile and relaxing the 
sphincter of Oddi and the biliary ducts, CHOLATROPIN fulfills 
both therapeutic requirements of biliary tract disorders. Com- 
bining dehydrocholic acid... for copious flow of thin bile... with 
homatropine methylbromide...for complete freedom of out- 
flow... CHOLATROPIN permits unimpeded irrigation of the 
entire biliary tract. 

In chronic cholecystitis, cholangitis, non-obstructive cholelithia- 
sis, biliary stasis and postoperative biliary dyskinesia the dual 
{ action of CHOLATROPIN provides free flow and outflow of bile. 





CHOLATROPIN: Each tablet contains dehydrocholic acid 
| 250 mg. and homatropine methylbromide 2.5 mg. 


Bottles of 100 and 500. 
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Of course, I couldn’t hope to 
spot all the physical defects a lot 
might have. So I again consulted 
an engineer before signing papers 
to buy the lot of my choice. He 
made soil tests and borings. This 
way I was sure that (1) drainage 





was good and (2) subsoil was free 
of rock ledges that might interfere 
with excavating. I also got a go- 
ahead signal from my architect. 
Taxes. Being a native, I knew 
the town’s tax rate. I also knew that 
the town assessed improved proper- 
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14. 


15. 
16. 


17. 
18. 
19. 


. Is your deed recorded properly? 


Twenty Questions on Lot Buying 


. Judging by the condition of near-by houses, is the neigh- 


borhood on the downgrade? 


. Will your office blend with surrounding buildings? 


Are transportation facilities for patients near at hand? 


. Is there enough parking space for patients? 


Is fire protection adequate? (If not, fire insurance will 
cost more.) 


. Are schools, churches, and stores nearby (if you're plan- 


ning a home-office)? 


. Are utilities in or easy to install? 
. Does the neighborhood need improvements for which 


you may be assessed? 


. Will bad drainage plague you after a heavy rain? 
10. 
11. 
12. 


Will expensive grading be necessary? 

Will your tax dollar be spent efficiently by local officials? 

Will expanding municipal functions lead to a sharp in- 
crease in taxes some day? 

Are there restrictions against doctors’ offices? 

Have you been promised a building loan by a reliable 
institution or individual? 

Can you get a full-covenant-and-warranty deed? 

Are you having a survey made to avoid encroaching on a 
neighbor’s land? 

Has your architect approved the lot? 

Have you consulted a lawyer before signing any papers? 

Are you having a reliable company or lawyer make a 
title search? 
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NOW in a single preparation: 


More and more physicians are turning to combined penicillin-sulfonamide 
therapy; for it has now been demonstrated that in many instances this 
combination és more effective than—and offers many advantages over— 

the newer antibiotics. 

‘Eskacillin-Sulfas’ is leading the trend to this new and exciting combination 
therapy because it is presented to you in the most logical, easily-given and 
readily-accepted form: an exceptionally palatable fluid. 

‘Eskacillin-Sulfas’ is for the treatment of infections caused by organisms 
sensitive to the action of penicillin or the sulfonamides. 

Among its many indications are: 





Bronchitis Pneumonia Sinusitis 
Tonsillitis Otitis Media Gonorrhea 





You will also find ‘Eskacillin-Sulfas’ especially useful in urinary tract 
infections; bacillary dysentery; meningococcic infections; prophylaxis in 
streptococcal infections and rheumatic fever; as adjunctive therapy in 
pneumococcal meningitis and H. influenzae meningitis after the acute 
phase has subsided; prophylaxis in colonic surgery, surgical wounds 
and burns; and in certain resistant staphylococcal infections. 


*Eskacillin’ T.M. Reg. U.S. Par. Off. 








to its extremely wide antibacterial spectrum and the minimum chance 
the development of resistant strains, many physicians find 
skacillin-Sulfas’ the ideal therapy when immediate medication is necessary 
id lack of either time or laboratory facilities prevents exact determination 


specific organism involved. 





ESKACILLIN-SULFAS® 


Pe original presentation of penicillin and the sulfonamides 


in fluid form Available in 2 fl. oz. bottles 
Smith, Kline & French Laboratories, Philadelphia 








why ‘Eskacillin-Sulfas’ is in fluid form: 


We concluded—after weighing every possibility—that “Eskacillin-Sulfas’ 
should be a fluid for the following reasons: 
1, Tablets are impractical because the bulky nature of the sulfonamides 
makes i it virtually impossible to manufacture a small, 
” easily-swallowed tablet. . { 
| 2 The fluid form assures more rapid arcainiane ak Seaindenlic blood levels, “43 
3, A palatable fluid is the ideal form for children and for the bea Paar SA 
eee nell at, or have difficulty with, tablet medication. oe 
tkaciilin-Sulfas’ is so pleasant tasting your patients will find it easy to 
atever amount you prescribe—and, “because of its fluid form, 
A find i it easy to woe the dosage. 








ano SOFTNESS 









Tn xonpremut, each micro-globule is coated with 
a tough film of chondrus which resists gastroin. 
testinal enzymic action—yet KONDREMUL pours 
freely from the bottle, is of velvety softness, 


KonpREMUL, being finely subdivided, contributes 
soft bulk to the dry fecal residue, easing elimin- 
tion and encouraging regular bowel habits. 


KONDREMUL Plain (containing 55% mineral oil). 

KONDREMUL with non-bitter Extract of Cascara (4.42 Gm, 
per 100 cc.) 

KONDREMUL with Phenolphthalein—.13 Gm. (2.2 gr) 
per tablespoonful. 


in tablet 
TT mma 


Bulk Laxative in Tablet Form. 

Konpretass induce soft, easily eliminated 
bulk—no bloating, griping, impaction. Com 
venient, pleasant, easy to take. 





ON OF MINERA Oll 





THE E.L. PATCH COMPANY. 
STONEHAM, MASSACHUSETTS 











ty at about two-thirds its current 
market value. Since a_ single-tax 
system was used, I didn’t have to 
worry about separate levies for 
schools, municipal services, and such. 

The fact that taxes were fairly 
steep didn’t bother me. We have an 
established, well-run community so 
that the extra tax dollars pay divi- 
dends in better police and fire pro- 
tection. Also, I don’t expect tax 
rates to jump as rapidly as they 
might in a newly developed area. 

Restrictions and zoning laws. 
The lot I bought was in a residen- 
tial neighborhood—heavy industry 
prohibited. But I made sure doc- 
tors offices were allowed! (Not all 
tesidential areas permit them, you 
know.) Checking these points 
wasnt too hard. A list of restric- 
tions turned up in the title search 
of the lot. A trip to the city hall set 
me straight on zoning laws. Among 
other things, I made sure that I 
wouldn't be building closer to my 
boundary line than the town ordi- 
nances allowed. 

Finances. Before signing a con- 
tract to buy (and making a de- 
posit), I got a definite loan promise 
from a local bank to cover con- 
suction of the office. For the lot 
itself I paid cash.° 

Resale value of the property was 
mother money matter I looked in- 
= banks and loan associations won’t 
gant a building mortgage until the lot is 
feild for. In thet case a buyer of good 
tredit may be able to raise the cash through 
& personal loan. Sometimes the cost of the 
It can be included in the building loan— 


building plans are complete. Un- 
property usually won't attract a 


} ‘Mortgage of its own. 





to. I knew my wife would want to 
sell the office if I died before her. 
So I asked an experienced town 
banker about long-range p 

for the neighborhood. He thought 
they looked steady. After that, I 
was ready to buy. 

Legal steps. Now my lawyer 
stepped into the picture. He saw 
that the contract was properly 
worded on points like (1) identi- 
fication of both parties; (2) total 
purchase price; (3) date of clos- 
ing; and (4) type of deed. The 
contract specified a full-covenant- 
and-warranty deed. In effect, it 
bound the seller to defend the title 
against almost any subsequent chal- 
lenge to it. 

Next, I had the lot surveyed and 
its title searched. I got a copy of 
the surveyor’s certified description 
(the original was filed with county 
officials). Why the survey? Well, 
I'd need one before my building 
loan would be finally granted (most 
banks require it, I understand). 
Then too, I wanted to save the 
possible legal embarrassment of en- 





“When did the water company say 
they’d have our cooler fixed?” 
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The double trouble in managing obese patients is a twin torment of ap- 
"petite and bulk hunger. One might successfully depress appetite, but the 
‘intense, gnawing hunger and sense of emptiness which besets many obese 
patients on a restricted diet cannot be easily controlled by the will alone. 
OBOCELL—a combined hunger and appetite depressant— doubles 
the power of resistance and makes adherence to a restricted diet much 
) easier for more prolonged periods because both bulk hunger and appe- 
file ore treated synonymously. 
OBOCELL supplies methylcellulose (150 mg.), an indigestible, non- 
tutritive bulking agent, plus dextro-amphetamine phosphate (5 mg.), the 
bst potent agent to curb the appetite. Supplied: Bottles of 100, 500, 
1000 at prescription pharmacies everywhere. 


bocell 


IRWIN, NEISLER & CO. Net DECATUR, ILLINOIS 
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New LOW PRICES 


‘New TABLET POTENCIES 
hour Lelients Liectiving.... 


VERILOID 


IN THE TREATMENT OF HYPERTENSION 


The excellent acceptance accorded Veriloid by the pro- 
fession, and the construction of expanded manufacturing 
facilities have made possible a substantial reduction in 
the price of this unusual hypotensive agent. 


TWO NEW POTENCIES 


In addition to the formerly available 1 mg. tablet, 
Veriloid is now also available in 2 mg. and 3 mg. tablets. 
Based on former prices, the 1 mg. tablet represents a 
saving of 1634%, the 2 mg. tablet a saving of 25%, and 
the 3 mg. tablet a saving of 334%. 

After the optimal dose has been determined, the pre- 
scribing of the largest tablet size will result in the greatest 
saving. Literature describing the action, uses, and admin- 
istration of Veriloid is available on request. 

*Trade Mark of Riker Laboratories, Inc. 


RIKER LABORATORIES, INC. 


8480 BEVERLY BLVD., LOS ANGELES 48, CALIF. 











Veriloid, a purified 
biologically stand- 
ardized extract of 
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Veratrum Reg 
now supplied in 

mg., 2.0 mg., and 30 
mg. scored tablets in 
bottles of 100, 50, 
and 1000. Available 
on prescription only 
at all pharmacies 
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goaching on a neighbor’s land. 
My lawyer conducted the title 
arch.” If it had turned up any 
liens or other objections to title not 
ified in the sales contract, I'd 
have been legally entitled to my 
deposit back. (In some states I'd 
have collected for the cost of the 
search as well. ) 
vA title or abstract company can also do 


an expert job and will, in addition, insure 
the results of its search. 


Then came the closing. My law- 
yer saw (1) that the deed was 
properly termed and executed; (2) 
that the seller reimbursed me for 
some back taxes which hadn’t been 
paid; (3) that the title was trans- 
ferred and the deed delivered. The 
deed was recorded at the county 
court house. Then my attorney 
gave me the abstract of title—and 
I was ready to build that dream of- 
fice. —CHARLES MILLER, M.D. 
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@ Last June Robert C. Henry, 36, quit his 
night job at the Ford foundry. Next morning 
he began an interneship at Detroit Receiving 
Hospital. There was no fuss until a local 
newspaper broke his story: how a Negro, 
with a wife and four children, 
had battled sixteen years to 
earn an M.D. After that, Dr. 
Henry was showered with 
letters, phone calls, even “a 
bit of change.” Born in Mis- 
sissippi, he played piano and 
sang his way through Knox- 
ville College. Up North, he 
twice started medical school, 
each time was stopped by 
lack of funds. Finally, in 1945, he devised a 
plan for getting through Wayne University 
College of Medicine. By day he was a student; 
by night he worked a full shift at Ford, 
dodging ladles of molten steel. With two 
hours’ sleep most nights, he ate little, studied 
on the run. Ex-foundry worker Henry is now 
pointing toward a residency in ob./gyn. 
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Today’s trend is to liquid 
oral penicillin 


“...it has been demonstrated repeatedly that the oral route is as 
effective as the parenteral route when adequate doses of peni- § @ 


cillin are used.” d 
Keefer, Chester S.: Am. J. Med. 7:216 








Eskacillin 


Sa <claliiis 


The unusually palatable liquid penicillins for oral us 
/ / / 





In keeping with today’s trend to oral penicillin, S.K.F. now offers, ‘ 
for your convenience, Eskacillin in 2 strengths: ‘Eskacillin 100’, com al 
taining 100,000 units of penicillin per 5 cc. (one teasp re 
*Eskacillin 50’, containing 50,000 units of penicillin per 5 ce. (one ‘ 
teaspoonful). ha 
me 

Among the many indications are: op 
Acute sinusitis Pneumonia tr 
Bronchitis Cellulitis Pe 
Tonsillitis Gonorrhea r 
Otitis media Certain skin infections | 

pe 

ver 





Smith, Kline & French Laboratories, Philadelphia 


*Eskacillin’ T.M. Reg. U.S. Pat. Off. 

















How to start the tax year 


of right by planning 
deductions in advance 


is as 













. 7216 


fsnot a happy thought, but you 
fas well face it: We're due for 
ser hike in Federal income 
§ Which is all the more reason 
you to take stock of last year’s 
make sure you won't miss 
savings on your 1951 re- 
e are a few pointers that 
y you tax dividends in 
1952. 
ip and accurate records 
fe key to any tax-saving plan. 
all your allowable deduc- 
‘fits is one thing; proving them is 
other. Although some deductions 
(eg., Gales and gasoline taxes) usu- 
¥ 
records, others do. For example: 
. (one Professional expenses: If you 
have an office in your home, re- 
member to keep careful track of 
operating expenses. For rent, elec- 
ticity, telephone, heating, and re- 
paits may of course be deducted, 
in part. (Real estate taxes on your 
home-office are deductible in full.) 
Keep tabs, too, on your ex- 
penses while attending medical con- 


ventions. Hotel receipts, railway 





Prepare Now for Tax Savings Later 


» 00m | ally do not require item-by-item 
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ticket stubs, and canceled checks 
make your deduction claim that 
much more valid. 

If you turn a collection agency 
loose on overdue accounts this year, 
keep records of the commissions 
you pay. You're also allowed to de- 
duct what you spend to produce 
income from other sources. For ex- 
ample, you can charge off an in- 
vestment counsel’s fee or the cost 
of hiring an accountant to analyze 
a business you’ve put money into. 

If you should be sued for mal- 
practice this year, keep score on 
what you pay your lawyer. You can 
deduct his fee next March unless 
you have been reimbursed for it by 
insurance. (Not all legal costs are 
deductible, however. If you have 
to go to court to acquire a house 
or to evict a tenant, the expense 
can’t be cut off taxable income.) 

Depreciation: The allowance for 
depreciation is something to keep 
in mind the year round, When you 
buy new professional equipment, 
get the manufacturer to estimate its 
useful life. Make a note to claim 





*Alfred J. Cronin, the author, is a 
member of the firm of Murphy, 
Lanier & Quinn, New York, ac- 
countants and tax consultants. 
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How many of your patients 


sutter 


from symptoms of premenstrual ' 
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hovapy 
is ak lost available... 


The symptoms of headache, nervousness, backache, abdominal distention 
and malaise, which accompany the altered hormone-water-balance state 
of the premenstrual period, have been found to yield dramatically to the 
administration of— 


mS 


M-Mrnus 4 combines in each tablet 50 mg. of N,N-Dimethyl-N’-(2- 
pyridyl) - N’- (p-methoxybenzyl) ethylenediamine 8- bromotheophyllinate 
[pyrabrom]—with 100 mg. of acetophenetidin, the dependable, safe an- 
algesic. M-Muinus 4 brings marked relief of symptoms, and, in many 
instances, shows evidence of correction of water-retention. 

Dosage—One tablet three times a day for three to five days before 
onset of menses. 


Bottles of 24 and 100 tablets. 
Literature and a prescription package of 24 tablets will be sent upon request. 


LABORATORIES 
DIVISION NUTRITION RESEARCH LABORATORIES, INC, 
CHICAGO 11, ILLINOIS 














depreciation on it next spring. 

Gains and losses on the sale of 
depreciable property are covered 
by a special rule. If the property is 
used professionally and held for 
more than six months, a loss on its 
sale may be deducted in full. If the 
sale results in a profit, only 50 per 
cent of that profit need be listed as 
taxable income. Keep this in mind 
when deciding whether or not to 
sell old medical or office equip- 
ment. A substantial loss can lower 
your surtax bracket. 

Interest: Tax deductions for in- 
terest you have paid must be clear- 
ly identified. If you plan to buy a 
new car, furniture, or equipment on 
the installment plan, be sure the 
contract you sign segregates in- 
terest. Naturally, the same applies 
to interest paid on mortgages or 
personal loans. 

Contributions: Although tax of- 
ficials may accept your own esti- 
mate of what you give to charity, it 
is better to back up any large gift 
deduction with a written receipt. 
Non-cash gifts (e.g., medical equip- 
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ment, supplies, clothing) are 
backed up by an experts appr ] 

Capital gains: The tax on gy 
or losses from security sales jg I 
worth some thought. Briefly, theby ] 
divides capital gains and losses 
two classes. One is the she ] 
capital gain or loss resulting { 
the sale or exchange of sec 
you have owned for six months 
less. Normal income and sung 
rates apply here. 

The second type is the long-tn 
capital gain or loss on securities 
have held more than six mo 
There are two methods of comps 
ing the tax on long-term gains: 

The usual method is to lump# 
per cent of your capital gain 
your regular income, then pay { 
regular tax on the total. An alte 
nate method, which applies 
you're in the higher income brad 
ets, is to count 25 per cent of yor 
gain as a direct addition to thet 
on your regular income. 

Without sacrificing a sound, por: 
folio, you may be able to cut tas 
through security sales in 1951. 

Suppose, for example, that you 
have fifty shares of ABC Tobacw 
stock, bought five months ago 
$100 a share. It’s now quoted at 
$90 a share. You sell your stock, 
taking a short-term loss of $5 
You then buy fifty shares of Xi 
Tobacco, also at $90 a share a 
just as good. Thus, you havent 
preciably altered your investmel 
position, but you have a $500é 
duction on your income tax. 

—ALFRED J. 





Meolybdenized Iron... 
The Most Effective 
Iron Therapy 


© ee) fol-iron: 





WHITE LABORATORIES, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 

















How to Read an Income Statement 


It?s much simpler than 
a balance sheet and tells 


a more important story 


@ Whether it’s a business concern, 
medical society, or hospital, it tells 
its financial story via (1) a balance 
sheet and (2) an income state- 
ment. The balance sheet shows 
how things stood on a given date— 
usually the last day of the year. 
The income statement tells what 
happened during the year—how 
much money came in, how much 
was paid out, how much is left 
over. 

While a balance sheet gives some 
idea of an organization’s financial 
strength,* proof of the pudding is 
the income statement. It shows 
whether the organization is run- 
ning at a profit or a loss—whether 
it’s building up its health or suf- 
fering a financial hemorrhage. 

Take a look at the sample income 
statement on the opposite page. 
(Other common labels for it are 
profit and loss statement or earn- 
ings report. If issued by a nonprofit 
organization, it might be headed 
“Receipts and Disbursements.” ) 


” *See “How to Read a Balance Sheet,” 
January issue. 


It’s customary to list the pring. 
pal source of income first. For 4 
manufacturing firm, that would bk 
sales of its product. A railroad 
public utility might use the wor 
“Revenues.” A medical group could 
properly call this lead-off item “In 
come from Fees.” 

The “Discounts, Returns and Al- 
lowances” deducted from Nonesuch 
Manufacturing Company’s “Gross 
Sales” represent (1) discounts 
granted for prompt payment of bills 
(2 per cent off for cash in ten days) 
and (2) goods sold but later re 
turned for credit, and (3) goods 
sold, and retained by customers, but 
involving a price reduction because 
of damage, inferior quality, etc. 
“Net Sales” is therefore the mor 
pertinent figure. Many companies, 
in fact, don’t even report their gross 
sales. 

Next come all expenses incurred 
in making and selling the com 
pany’s product. “Cost of Goods 
Sold” includes outlays in the man- 
ufacturing end—for raw materials, 
power, fuel, factory payrolls, freight 
charges, etc. “Selling and Admin- 
istrative Expenses” would be sales 
men’s commissions, advertising ex- 
penditure, executive’ salaries, other 
office expenses. 

“Maintenance and Repairs” 1 
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The Nonesuch Manufacturing Company, Inc. 


Consolidated Income 
For the Year Ended December 31, 1950 














. oe 
dtl Pe en, Ee $12,126,000 
’ Less Discounts, Returns and Allowances ...... 273,000 
oad or —— 
1e word I sl ae cc xine achareh CO ck ¥-Kik Gus ala ed aoa aia $11,853,000 
Pp could Cost or SALES AND OTHER EXPENSES: 
em “In Cost of Goods Sold ........................ $7,312,000 
Selling and Administrative Expenses ........ 628,000 
and Al Maintenance and Repairs .................... 354,000 
ynesuch a+ Sees See 227,000 
“Gross Taxes (excluding Federal income taxes) ..... 345,000 8,866,000 
counts I id. cisd 4b chle.da ween cxréaa ahead & $2,987,000 
t of bills 
n days) Orner Income: 
ater re- Interest and Dividends ........................ $57,000 
goods ee ee nn, ten ic sn dimestaninen's 45,000 102,000 
ers, bet RIES Pe aieee. Uae Ys Se amet $3,089,000 
ms. Inrenest CHARGES: 
ty, ee cadet mena tet Ei hdl ie $21,620 
= INR. io ast beet ss<xasesdeds 75,390 97,010 
panies, 
ir gross Ner Prorir Berore Feperat Income TAxes ......... $2,991,990 
Esrimatep Feperat INcome TAXES .................. 1,264,230 
UUMOUROTT ..................0...cccecceeeeeeeee $1,727,760 
> COM- 
Divwenps: 
. p< Paid on the Preferred Stock ($5 per share) ... $ 50,000 
teria, Paid on the Common Stock ($2 per share) ..... 800,000 850,000 





Batance TRANSFERRED TO EARNED SuRPLUS ........ $ 877,760 
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mw Aspergum presents the analgesic agent 
topically, at the site of the pain. 





mw Chewing aids removal of tissue waste 
products, gently stimulates the muscles of 
deglutition, encourages an earlier return 
to a full diet—convalescence is hastened. 


w Aspergum also provides a prolonged mild 
general analgesia and antipyresis in children, 
It tastes good—children chew it gladly. 


34 grains of acetylsalicylic acid per tasty 
tablet—a dosage and form uniquely fitted to 
childhood requirements. Promoted ethically, 


WHITE LABORATORIES, INC. 








Pharmaceutical Manufacturers, Newark 7,¥.J. 


| XUM | 





wre ZS Seacet t+ aeszstsoeeyv S 











ent 


; of 


ren, 


flect the year’s expenditures to keep 

plant and equipment at high oper- 

efficiency and to minimize 

their rate of depreciation. But some 

wear and tear (as well as obsoles- 

cence) is unavoidable. Hence the 
ie “Depreciation.” 

The final operating-expense item, 
“Taxes,” includes only those levies 
that must be paid whether the 
business shows a profit or not—pay- 
roll taxes, real estate taxes, and the 
like. 
“Gross Profit” is always of much 
interest to investment analysts. 
Nonesuch’s gross profit last year 
amounted to about 25 per cent of 
its net sales. This gross profit mar- 
gin, when compared with those of 
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previous years or of competing 
companies, is an index of the com- 
pany’s operating efficiency. 

“Other Income” was compara- 
tively minor and was offset almost 
entirely by “Interest Charges.” 
Under the latter heading, “Funded 
Debt” means the company’s bonds. 
Bank or other short-term debt is 
sometimes called floating debt. 
(Selling bonds to pay off a bank 
loan is called funding the floating 
debt.) 

Note that the Government took 
close to half the company’s profit 
before income taxes. Next year, with 
higher corporate tax rates, it will 
probably take still more. In addi- 
tion, of course, stockholders must 
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MEDICAL ECONOMICS 


“I declare I don’t see why we need socialized medicine. 
I think you doctors are mighty sociable as is.” 








IMMOBILIZES 
SPERM IN THE 
FASTEST TIME 
RECOGNIZED 
FOR CHEMICAL 
CONTRACEPTIVES 
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personal income taxes on their 
de ds. 


‘The ultimate figure in any earn- 


report is net profit. From it, 


f classes of security holders 


» “what’s in it for me.” First 
of the pie goes to the bond- 


iiders, since they are creditors of 
} company rather than proprie- 


' The Bondholder’s Cut 


hat a bondholder wants to 
is how safe his interest pay- 


is are. A measure of this is how 


the company was able to 


wer its bond interest during the 


. Bond interest is an expense 
deducted in arriving at net 
. So to figure bond-interest 
age, the interest itself is added 
0 net profit. 

his gives the amount of income 


company had available to meet 
fd interest charges. Coverage is 


puted by dividing this figure 


the bond interest figure. Here’s 


# 


it works with the Nonesuch 


Net profit ($1,727,760) plus 


md interest ($75,390) equals 


Nonesuch had available ($1,- 


8,150) for payment of bond in- 


after prior deduction of all 
expenses. Dividing $75,390 


0 $1,803,150, we find that the 


bany earned its bond interest 


me than twenty-two times over. 
Wided the company’s business 


profits are not subject to manic- 


pressive ups and downs, that 
f of coverage gives bondholders 


a wide margin of safety on their 
interest payments. 

Preferred stockholders are in- 
terested in the same thing: How 
safe are their dividends? And they 
draw their conclusions in much 
the same way. But common prac- 
tice is to figure preferred dividend 
coverage on a per-share basis. Net 
profit (after deduction of bond in- 
terest) is divided by the number 
of preferred shares to find the earn- 
ings per share. This figure is then 
compared with the dividend rate. 


Per-Share Earnings 


Thus, in the case of Nonesuch, 
net profit ($1,727,760) divided by 
the number of outstanding pre- 
ferred shares (10,000) equals earn- 
ings per share ($172.78). Since 
the preferred dividend rate is only 
$5, these earnings are ample to 
protect it (again with reservations 
as to the nature of the business and 
stability of earnings). 

How did common stockholders 
make out? They are entitled, of 
course, to all earnings after pay- 
ment of preferred dividends. Here’s 
how earnings per common share 
are computed for the Nonesuch 
Company: 

Net profit ($1,727,760) less pre- 
ferred dividends ($50,000) equals 
profits available for common stock- 
holders ($1,677,760). Dividing this 
figure by the number of outstand- 
ing common shares (400,000), we 
find that earnings on the com- 
mon stock were $4.19 per share. 

The $2 common dividend rate 
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the fluid sulfadiazine that’s 





... better tasting 





... faster acting 





Eskadiazine is exceptionally palatable, and pleasing in consistency. Itis 
willingly accepted by all types of patients—especially the young and 
the very young. 

Another advantage: Eskadiazine, an aqueous suspension of microcrys- 
talline sulfadiazine for oral use, is absorbed 3 to 5 times more quickly 
than sulfadiazine in tablet form. 

This is why Eskadiazine is foremost among sulfadiazine preparations. 


Smith, Kline & French Laboratories, Philadelphia 


e = 
Eskadiazine 
the outstandingly palatable fluid sulfadiazine 
Each 5 cc. (one teaspoonful) of Eskadiazine contains 0.5 Gm. (7.7 gr.) sulfadiazine 


—the dosage equivalent of the standard sulfadiazine tablet. 
‘Eskadiazine’ T.M. Reg. U.S. Pat. Off. 
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thus looks reasonably safe (if the 
business is a stable one). It 
wouldn’t be surprising, in fact, to 
see the company’s directors vote a 
boost in the common dividend. 
This would depend on how much 
money they think it advisable to 
continue plowing back into the 


Funds plowed back are simply 
the difference between earnings 
available to common stockholders 
and total dividend payments to 
these stockholders. For the None- 
such Company last year, earnings 
plowed back (labeled “Balance 
Transferred to Earned Surplus”) 
amounted to $877,760. Plowed- 
back funds are usually spent en- 
larging plant and equipment, de- 
veloping new products, or invading 
new markets. A rapidly growing 
company ordinarily plows back 
more of its earnings than an older, 
full-grown company. 


In effect, common stockholders 
are re-investing part of their profits 
to earn still larger profits later. But 
the decision is made for them by 
the company directors they've 
elected. 

A customary adjunct to the in- 
come statement is the earned sur- 
plus statement. This shows subtrac- 
tions from and additions to surplus 
during the year (such as a reduc- 
tion in earned surplus to set up a 
contingency reserve). Often the 
earned surplus statement is simply 
tacked onto the income statement. 
If there were no changes other 
than the increase from plowed- 
back earnings, the earned surplus 
statement would consist of three 
figures only: the balances in the 
earned surplus account on the first 
day and on the last day of the year, 
and the company’s earnings (after 
dividends) for the year. 

—H. D. STEINMETZ 





HAVE YOU CHANGED YOUR ADDRESS RECENTLY? 


To insure uninterrupted delivery of your copies of M.E., please return this 
coupon properly filled out. Address: Medical Economics, Inc., Rutherford, N.J. 

















Name M.D. 
(PLEASE PRINT) 

Former address: New address: 

Street Street 

City City 

Lone State Zone State. 
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International Vitamin Division IWES-CAMERON COMPANY, INC., New York Ut 





real 
PALATABILITY 


Orange flavor tastes delicious straight on 
the tongue or mixed in food. Non-aller. 
genic, non-alcoholic Vitamin A ester 
used—no fishy taste or odor. No alcohol, 

















POTE NCY.-STABI LITY 
Each cc. of Ol-Vitum Drops contains: 
I A Mercier ttienasiaene 10,000 USP Units 
TD oincckisthakchaticcheentdiabccencesia 2,000 USP Units 
Natural mixed tocopherols*...........iccssseeseees 3 mg. 
Thiamine hydrochloride 3 mg. 
NII os caseeeshaten shenseniccnondesyeencccdoecransvocteces 0. 8 mg. 
Niacinamide 15 mg. 
Pyridoxine hydrochloride. 1.6 mg. 
Ascorbic acid 100 mg. 





No refrigeration necessary. No expiration dating required. 


real 
EFFECTIVENESS 


j Infants receiving Vitamins A, C and D plus the B com 
plex showed weight increases 20% to 50% greater 
than those receiving Vitamins A, D and C alone’ 


In Bottles of 15 and 30 cc. with 
especially calibrated dropper. Dow 
age: % to 1 cc. according to age. 


DROPS WATER - SOLUBLE 


® 
IVG OL-VITUM® CAPSULES are also available 

















1. Kasdon, S. C., and Cornell, E. L.: Am. J. Obstet. & Gynec. 56:853 (Nov.) 1948. 
*Equivolent (by biological assay) to 1.5 mg. d, Alpha Tocopherol 
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From Small Errors, 
Tax Audits Grow 
[Continued from 70] 


Here’s one example: 

A Georgia doctor traded in his 
old car which he had used solely 
for professional purposes. It still 
had $400 of undepreciated cost. 
But the dealer only allowed him 
$300 toward a new model selling 
for $3,100. On his next deprecia- 
tion schedule, the M.D. used $3,- 
100 as the base for figuring de- 
preciation on his new car. He 
should have used $3,200. Reason: 
Under Treasury Department rules, 
the depreciation base of the new 
car was its cost: $3,100 plus the 
$100 loss on the trade-in (the $400 
undepreciated cost minus the $300 
allowance). © —ALFRED J. CRONIN 








ae 
*...and I told him, ‘Me go on 
adie? Why I never felt better 
it my life. . . . All I went in 
= him for was a checkup.” 
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Nicotine Actually 
Bred Out Of The Leaf 
The low nicotine content of the tobac- 
co’in John Alden cigarettes has 

achieved by a tobacco- 
plant breeding over a long period of 
years. Tests* indicate 85% less nico- 
tine in the smoke of John Alden cigar- 
ettes than in four leading popular 
brands tested —75% less than in two 
leading denicotinized brands tested. 


Importance To Doctors And Patients 


John Alden cigarettes ofier a satisfac- 
tory solution to the problem of reduc- 
ing a patient's nicotine intake. They 
accomplish the reduction often neces- 
sary for a patient's improved physio- 
logical condition without imposing on 
the patient the strain of breaking a 
pleasurable habit. At the same time 
they free the doctor from the distaste- 
ful task of prescribing “No smoking” 
and assure him that the possibility of 
nicotine contributing to or aggravat- 
ing the patient’s symptoms has been 
reduced to a minimum. 


ABOUT THE NEW TOBACCO 


IN JOHN ALDEN CIGARETTES 
John Alden cigarettes are made from 
a completely new variety of tobacco. 
This variety was developed after 15 
years of research by the Kentucky 
Agricultural Experiment Station. Be- 
cause of its extremely low nicotine 
content, it has been given a separate 
classification, 31V, by the U. S. De- 
partment of Agriculture. 
Also Available: John Alden 
Cigars and Pipe Tobacco 


*A comprehensive series of smoke tests con- 
ducted by one of the country’ 3 leading 
Asum- 
mary y of these results is available on request. 


RE, So 
stn fin New tempo — 


11 West 42nd St., N.Y. 18, N.Y, Dept. £2 
Send me free samples of John Alden Cigarettes. 
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BENYLIN 

Combining Benadryl® hydrochloride, pioneer antihistaminic 
with established non-narcotic remedial agents, BENYLIN 

p APRESS ED, EXPECTORANT relieves cough — whether due to allergy or the 

common cold. It’s the Benadryl (10 mg. per teaspoonful) in 

this pleasingly-flavored syrupy vehicle which accounts for the 

highly effective decongestant and antispasmodic. action o 

BENYLIN EXPECTORANT. And — because of its Benadryl cm 

tent — BENYLIN EXPECTORANT also helps to relieve other dis 

tressing cold symptoms. 
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TRADE MARK 


EXPECTORANT 


BENYLIN EXPECTORANT fosters liquefaction of mucous BENYLIN EXPECTORANT tontains in each 
secretion, relaxes the bronchial tree, soothes irritated flaidounce: 








mucosa and, at the same time, relieves nasal stuffiness, gy he reyes a 
sneezing and lacrimation. Children as well as adults like Ammonium chloride ..........:s:sesense +s 
its mildly tart taste and freedom from cloying sweetness. Sodium chloride ............ssssssssssssssem 2 

Menthol 1/l0g. 





Dosage: One to two teaspoonfuls every two to three hours. BENYLIN EXPECTORANT is supplied in 16 o 
Children, one-half to one teaspoonful every three hours. 
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This article may well jack up 
your blood pressure a couple 
of notches. It was written by 
Bernard DeVoto, himself a hard 
man on a sphygmomanometer, 
for the January issue of 
Harper’s Magazine. We print 
it here in the belief that 

it will stir M.E. readers to 
analytical comment—excer pts 
from which we expect later 

to publish—and publicize. 


Letter to a Family Doctor 


@ Dear Doctor Jay: 

My check for $14.45 accom- 
panies this letter. I have taken two 
deductions from the $15 for which 
you billed me. 

The first one, 30 cents, is the 2 
per cent for current payment cus- 
tomary in commercial transactions; 
business ethics, I gather, now gov- 
ern our relationship. I will explain 
the remaining 25 cents in a mo- 
ment. 

I fully understand why you have 
been forced to raise your fee for 
house calls from $10 to $15, though 
I am not able to adjust my own 
professional fees so readily to the 
rise in living costs. I am still being 
paid just what I was getting in 
June 1946 when I wrote a piece 
attacking the anti-vivisectionists, 
for which you and about a thou- 
sand other medical men wrote me 
letters of approval (many of them 
phrased so similarly as to suggest 
that someone had sent out word to 
give me a hand). 

Still, though my income is not 
large enough to enable me to pay 
for my children’s education this 
year without dipping into savings, 
I realize that it is large enough to 
put me, statistically, in the top- 
most 5 per cent of Americans. 

I am therefore glad to send you 
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OINTMENT 


the re ai-taalell 


cod liver oil therapy 





New clinical studies' again prove the ability of 
Desitin Ointment to ease pain, inhibit infection, stimulate 
healthy granulation, and accelerate smooth epitheliza- 
tion in lacerated, denuded, ulcerated surface tissues... 
often in conditions resistant to other therapy. 





protective, soothing, healing Desitin Ointment is a self-sterilizing 
blend of high grade, crude Norwegian cod liver oil (with its 
unsaturated fatty acids and high potency vitamins A and D in 

proper ratio for maximum efficacy), zinc oxide, talcum, petrolatum, 
and lanolin. Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exudate, urine 

or excrements. Dressings easily applied and painlessly removed. 
Tubes of 1 oz., 2 oz., 4 oz., and 1 lb. jars. 


write for samples and reprint D 
heidi CHEMICAL COMPANY 


1. Behrman, H. T., Combes, F. C., Bobroff, A., 70 Ship Street, Providence 2, R. |. 
and Leviticus; R.: ind. Med. & Surg. 18:512, 1949. 
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the $15, less deductions, as pay- 
ment for your treatment of my 
son’s cold, plus my share of your 
treatment of others who cannot af- 
ford your full fee or perhaps any 
of it. The 95 per cent of my fellow- 
countrymen who are less able than 
Ito afford medical treatment thrust 
themselves on my attention. I will 
help American medicine take care 
of them—as long as I can. 

I do not know how long that 
will be. This month the hospital to 
whose staff you belong asked me 
ip contribute to its endowment 
dive The last time it did so, I 
gent what was for me a thumping 
big check, much larger than I could 
really afford. I would be glad to 
contribute now, all the more glad 
because of the magnificent care I 
received during the three weeks I 
spent there last April. But this year 
Icannot afford to give the hospital 
a dime. 

One reason, besides taxes and 
the inflation, is that the cost of those 
three weeks, the fee of the surgeon 
who operated on me, and the loss 
of income while I was convalescing 
used up all my margin. 

The chairman of the drive tells 
me that it is going to fall far short 
of its goal; many people on. whom 
it could once depend for contribu- 
tions can no longer afford them. 
He, you, and I all know how grave 
adanger this is to the hospital, to 
your profession, and to the public. 

Who is going to pay the hospi- 
tals deficits and who is going to 
support its medical research, now 





that we of the middle class no 
longer can? I understand your trade 
association, the AMA, to say that 
though it cannot answer that ques- 
tion it will not permit the govern- 
ment to pay for them. 

I thank you for the publicity 
matter which you enclosed with 
your statement. I am especially 
glad to have the copy of Dr. Elmer 
L. Henderson’s inaugural address 
“Medical Progress versus Political 
Medicine.” I understand that in 
sending me this material you were 
helping in the crusade which 
Messrs. [sic] Whitaker & Baxter 
outlined for you in “A Simplified 
Blueprint of the Campaign Against 
Compulsory Health Insurance.” 

You must, they tell you there, 
“do double duty until this issue 1» 
resolved.” You must, they say, “help 
in treating the ills of the body 
politic.” 


A Quack in Politics 


But I must tell you that as part 
of the body politic I do not think 
you are qualified either to diag- 
nose or to treat such illnesses, and 
I know that advertising agencies 
will make any diagnosis asked fo 
on a fee-for-service basis. 

Your proprietary advertising 
reached me opportunely. I was fol- 
lowing the ads which you were 
running in the Boston newspapers. 
I found them dishonest, and they 
further annoyed me by the copy- 
writer's assumption that I am a 
fool. 

But they harmonized well witn 
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Ba nthine 


Brand of Methantheline Bromide 


—a true anticholinergic drug, opposes the action of 
acetylcholine at the ganglions of the parasympathetic 
and sympathetic systems and at the nerve endings of 
the parasympathetic system. 

Thus, it consistently decreases the hypermotility 
and in most cases the hyperacidity characteristic of 
the ulcer diathesis. 

Experience indicates that patients may be best 
served by prescribing two tablets of Banthine (100 
mg.) every six hours day and night although a few 
patients may be satisfactorily treated with one tablet 
(50 mg.) on the same schedule. 


*k Banthine is the trademark of G. D. Searle & Co., 
Chicago 80, Illinois 
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the ads on the opposite page, 
which were trying to sell me water 
from a radium spring that is guar- 
anteed to cure everything from im- 
potence to cancer. They set out tu 
rouse the same fears to the same 
ends. 

Your radio commercials inter- 
ested me too. Little dramatic 
sketches presented you as the old 
family doctor, with the nobility and 
self-sacrifice which copywriters 
now have you wearing like a street- 
walker’s smile, and assured me that 
you were guarding my health (with- 
out fee, the implication was) and 
simultaneously protecting me from 
political enslavement. 

I observed that as soon as you 


signed off, another little drama 
came on. There was a woman who 
was very, very tired. She was so 
exhausted and suffered so much 
from backache that she could not 
greet her husband with the loving 
eagerness which alone could save 
their marriage. It turned out that 
she needed the dollar economy-size 
of a cathartic which acts painless- 
ly, and I rejoiced that the advertis- 
ing agencies were saving freedom, 
monogamy, and peristalsis in the 
same half-hour. 

You and a tobacco company will 
relieve throat irritation; you and 
Seneca Snake Oil will get rid of 
gallstones. Your advertising has al- 
ready cost you a very great deal of 





tention to the subject. 





Medical Schools Give More 
Economics Courses 


@ “I learned the business side of practice through trial and 
error. We never heard the word ‘economics’ in medical school. 
Guess we were too busy with cadavers.” 

That could be almost any “old school” doctor talking. Not 
sO many years ago courses on the practice-building aspects of 
medicine (including economic, legal, ethical, and social 
phases) were virtually unknown. 

In 1937, only one school in seven gave any instruction in 
medical economics. In 1946, half the schools offered such 
courses. Today, according to a recent MEDICAL ECONOMICS 
survey, sixty-one out of seventy-two schools give some at- 
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the prestige which the advertising 
agency told you would put your 
~-eompaign over. And it has radically 
“changed the relationship between 
you and me. 

Your ads speak of the trust be- 
tween physician and patient, so no- 
ble it says here, so sacred, so cer- 
tain to be destroyed by what the 
propaganda calls socialism. But I 
do not like any kind of solicitation 
that trades on prestige or on such 
fears and hopes as illness necessar- 
ily involves, and I will not tolerate 
political solicitation in a relation- 
ship of trust. Solicitors who call at 
my house must use the back door. 


AMA Demagoguery 


My second deduction, the 25 
cents, signifies that I will not help 
pay for the $25 assessment you sent 
to the AMA to run these ads and 
print these pamphlets. I will not 
help you finance distortion and 
demagoguery. 

In an envelope that has your 
name and degree on it you tell me 
by way of Dr. Henderson that “all 
infectious diseases have been 
brought under effective methods of 
prevention, control, and treatment.” 
I am to have no more colds, then, 
and my friend’s daughter need not 
have died of poliomyelitis last sum- 
mer. Cure guaranteed, Dr. Hender- 
son's ad says in effect, and it was 
only through inadvertence that he 
did not mention the great increase 
in chronic diseases, especially 
among the elderly, and that he did 
not point out how our increased 
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longevity makes more medical serv- 
ice necessary, not less. 

There is much further disingen- 
uousness in his anthem of self- 
praise but let us pass over it. I am 
willing to grant him that on the 
whole “the history of American 
medicine is a vibrant, continuing 
story of human progress.” But when 
you follow him into a political agi- 
tation that is at once arrogant, in- 
solent, and dishonest, someone has 
got to call you. 

“It is,” the two of you say, “the 
administrative arm of our Govern- 
ment in Washington which has 
failed us in this generation—a Gov- 
ernment which is sick with intellec- 
tual dishonesty, with avarice, with 
moral laxity, and with reckless ex- 
cesses.” You say that to me when 
you send me his speech, Doctor. 
You sound like Mr. Vishinsky, and 
that eloquent rabble-rouser was 
surely pleased by your allusion to 
“the totalitarian plan which Wash- 
ington directs and the people pay 
for.” 

You and Dr. Henderson are to be 
highlighted in your nobility against 
the government’s viciousness, and I 
am to rejoice that, all other moral 
heroisms having been defeated, 
yours will keep us free. 

And the conspiracy, though so 
powerful, is so small. You tell me 
that the people who do not stand 
on the AMA’s party line are “a 
comparatively small group of little 
men-—little men whose lust for pow- 
er is far out of proportion to their 
intellectual capacity, their spiritual 
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understanding, their economic real- 
ism, or their political honesty.” 

Expert hysterical rabble-rousing, 
Doctor; and you add, “Their real 
objective is to gain control over all 
fields of human endeavor. Their 
real objective is to strip the Ameri- 
can people of self-determination 
and self-government and make 
them a Socialist State in the pa- 
thetic pattern of the socially and 
economically bankrupt Nations of 
Europe which we, the American 
people, are seeking to rescue from 
poverty and oppression.” 

You go on to say that the issue 
is “whether we are to become a So- 
cialist State, under the yoke of a 
Government bureaucracy, domi- 
nated by selfish, cynical men who 





believe the American people are no 
longer competent to care for them- 
selves.” 

You and Dr. Henderson and his 
publicity adviser, from your adver- 
tising agency I suppose, appear to 
believe that the American people 
are no longer competent to think 
for themselves. But you make me 
wonder how competent you are. 

Much might be said about this 
delirious rant, which would have 
landed Dr. Henderson before the 
un-American Activities Committee 
if it had been circulated by a group 
of excited college boys who had 
just heard of Marx. One thing is 
this: You and Dr. Henderson are 
saying what is not so. Another is 
this: Dr. Henderson acquires no 








“Now let me find the one with the spina bifida... ” 
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IN ACNE 


reduces papules, pustules, 
comedones'-2.3.4 « modifies 
unsightly scarred areas! 


KUTAPRESSIN®* restores normal skin 
tone in acne—by constricting capillaries, 
decreasing capillary volume, and in- 
creasing the rate of blood flow through 
affected tissues.’ This eliminates the 
passive. hyperemia arising from local 
stasis of blood and tissue fluids, and re- 
stores the skin's resistance to secondary 
infection. 


In keloids, constriction of capillaries and 
reduction of their permeability prevents 
flow of blood serum into subcutaneous 
tissues, thus decreasing the distention of 


Available in 10-cc. multiple-dose vials through your usual source of supply: 


Hremers> Unban 


Pharmaceutical Chemists Since 1894 


*Trademork of Kremers-Urbon Co. 






Liver Factor “S” 
in sterile, aqueous solu- 
tion for intramuscular 
orsubcutaneous injection 


GRATIFYING IMPROVEMENT IN ACNE 
KELOIDS, WITH NEWLY 
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IN KELOIDS 


reduces size of keloids! 
¢ inhibits regrowth afte 
surgical removal® 


the skin and the accompanying inflon- 
mation. Administration of KUTAPRESSN 
before, during, and after surgical re 
moval of keloids decreases -loss of blood 
serum into the site of scar formation on 
inhibits regrowth.5 


REFERENCES: 1. Marshall, W.: J. M. A Alobom 
13: 255 (1941). 2. Lichtenstein, M. R., and Sillien 
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immunity by wrapping the flag 
round the vested interest of the 
AMA’s bureaucracy and trustees. 


Virginal M.D.’s 


Your acquiescence in his clap- 
trap withdraws you from my re- 
spect. But I take it to be a conse- 
quence of the fact that you have 
not done much thinking about the 
subject he is misrepresenting. Med- 
icine is your field, not economics, 
sociology, or government. You 
come innocent and virginal to so- 
cial thinking. 

It is a fair bet that, like thou- 
sands of other physicians whose 
rage Dr. Henderson is whipping 
up, you have not even read the 
bills for compulsory payroll deduc- 
tions for medical insurance which, 
after all, are what he is talking 
about. You probably do not know 
what the bills say, and you had to 
work so hard on biochemistry at 
college that you did not learn to 
detect the propaganda in such 
phrases as “socialized medicine,” 
“statisin,” “socialism,” and “totali- 
tarianism.” 

With what valorous stupidity you 
charge head down at those red rags 
and all they are concealing is cer- 
tain bills which would require some 
people to take out medical insur- 
ance. Bills that are an admittedly 
clumsy attempt to remedy an in- 
tolerable situation which your trade 
association refuses to face realis- 
tically and which, it makes clear, 
must be solved without its help. 
You are a busy man, I know. You 
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have not got time to find out for 
yourself, though every day you see 
some of the conditions that the bills 
are trying to alleviate. So you 
check your intelligence with the 
AMA, whose refusal to do anything 
grows more reactionary as condi- 
tions grow more alarming. And 
with your intelligence and your $25 
in its pocket, the AMA systemati- 
cally distorts the facts and misrep- 
resents the conditions to you. 

You docilely swallow the cure- 
guaranteed elixir which your prop- 
agandists prescribe. And, docile to 
them but truculent to me, you send 
me Dr. Henderson’s nonsense and 
forfeit your status. 

A friend of mine, a Vermonter, 
has a useful locution. He does not 
say, “Joe is a damned fool.” Know- 
ing the mixed nature of the human 
being and the fallibility of human 
judgment, he says instead, “Joe 
puts me in mind of a damned fool.” 
What you put me in mind of, Doc- 
tor, is a sap. 

You had better stop acting like a 
sap. Our constitutionally elect- 
ed government, which has to do 
something about an increasingly 
alarming social situation that the 
AMA refuses to deal with at all ex- 
cept on its own long-obsolete terms 
—do you really think it is what Dr. 
Henderson says it is? You had bet- 
ter think again, fast and hard. 

And this pamphlet called “Old 
Doc Truman’s Pink Pills.” Have 
you read it, Doctor? Take the pass- 
age that begins on page 27. 

It equates the Democrats, the 
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party which a majority of our citi- 
zens have maintained in power, 
with Communists, and in doing so 
it makes some of the most scabrous 
and feculent statements I have ever 
§ | seen in print. Its distributors have 
learned a little caution, but not 
<Z | wwe, from the public outrage that 
followed the notorious “Dear Chris- 
7 tian Colleague” letter which one of 
your propaganda organizations sent 
out. 

As it describes the plot of various 
committees and learned founda- 
tions to deliver medicine and the 
United States over to Stalin, it in- 
sistently repeats Jewish names. It 
never quite says right out that the 
Democratic-Communist plot is a 
Jewish plot but it is so written as 
to make many a reader believe that 
it is. Thus it arrives at a standard 
technique of totalitarianism: anti- 
Semitism. 

Do you accept responsibility for 
this? You will be held responsible. 
I got the pamphlet from the office 
of your state medical society and 
the girl there said it was for dis- 
tribution to patients. You paid the 





f $25 assessment. The noble old fam- 
ily friend has corrupted the rela- 
y tionship of trust with anti-Semitism. 


I know that you, personally, do 
not approve of this, but there it is. 
Thousands of your colleagues do 
not, either, and still there it is. Take 
atumble to yourself. 

And take a tumble to your lead- 
es. Dr. Henderson says that in 
three more years 90 million people 
will be enrolled in voluntary health- 
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Minute Minder 
Available in most hardware and de- 


partment stores is an inexpensive 
kitchen timer that’s useful when 
you leave a patient under diathermy 
or similar automatic treatment. The 
gadget can be set to bong softly 
after any number of minutes up to 
sixty, reminding you of the patient 
in the other room. —M.D., IOWA 
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insurance plans and that “when 
that number has been reached, the 
problem will be largely resolved.” 
Even if his wild guess should prove 
accurate, and even if all those vol- 
untary plans should prove ade- 
quate, will the problem be “largely 
resolved”? 

Dr. Henderson will be satisfied 
if the remaining 40 per cent of the 
population are without insurance— 
will you be satisfied? And are you 
sure that the AMA will support the 
voluntary plans which it is now 
praising? 

For years it opposed voluntary 
health insurance as violently as it 
now opposes payroll deductions. 
Twenty-six state medical societies, 
I make it, have sponsored legisla- 
tion which limits such plans to 
those that are controlled wholly by 
physicians. That is, plans in which 
neither the public nor the subscrib- 
er has effective power. 

Many medical societies have 
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threatened disciplinary action—up 
to measures which would make 
practice impossible—against any of 
their members who participate in 
any other kind of plan. Some have 
been convicted of conspiracy in re- 
straint of trade—which is a crime, 
Doctor—and others are under in- 
dictment for such interference with 
voluntary prepayment plans. 

The AMA has fought hard 
against comprehensive prepayment 
plans. It has tried to kill those that 
have succeeded. On the showing so 
far, is it honest about voluntary in- 
surance or is it throwing dust in my 
eyes and yours? 


We Can’t Say Yes 


Like a lot of physicians, a lot of 
us laymen are fed to the teeth with 
the AMA’s methods. With its per- 
sistently negative approach to 
everything. With its unvarying mis- 
representation of the efforts other 
countries are making to solve the 
problem. With its “crusade” and its 
“battle” and its vilification of the 
government, the public, and its 
own members who speak out. With 
its uniformly misleading attack on 
“government medicine.” 

Everyone in the military services 
is under a system of “government 
medicine”; so is everyone in a vet- 
erans’ hospital or receiving out-pa- 
tient treatment from one. The Pub- 
lic Health Service is “government 
medicine.” Several thousand of 
your colleagues who have had the 
best training available are practic- 
ing “government medicine.” 
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Are they venal, inferior, and sup- 
pressed? 

One of your ads listed “damage 
to research” among the ills certain 
to follow “government domination 
of the people’s medical affairs un- 
der compulsory health insurance.” 


Funds But No Control 
What about that? The hospital 


which asked me for a contribution 
is carrying out fundamentally im- 
portant researches that are being 
paid for by the government. They 
are entirely in the hospital’s hands. 
How have they been damaged? 

As a member of a committee of 
the National Research Council, you 
regularly go to Washington to ap- 
praise projects in medical research 
for which the government is to pay. 
Your committe is composed exclu- 
sively of medical men who are not 
in the government service. You de- 
cide whether a project is valuable 
and how much ought to be spent 
on it; the project then passes to 
representatives of the government 
just long enough for them to allo- 
cate the money for it; it then passes 
entirely out of their hands and the 
government has no more to do with 
it till private medicine has. finished 
the job. 

Why do you submit to a patent 
misrepresentation? Why do you try 
to deceive me? 

The advertising, propaganda, 
and vilification which the AMA 
conducts is steadily, and now seri- 
ously, undermining your profession- 
al standing and prestige. The pub- 
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Most obstetricians today insist that their 
mothers ingest plenty of vitamin C, 
particularly after the first trimester’ (8q@ 
citrus juice during pregnancy, 12 oz. whik 
lactating ).° When an adequate nutritiongl 
regimen (with particular reference to 
vitamin C) is followed throughout 
pregnancy, toxemia is reduced’—more 
babies are born normally and with a high 
birth weight”*—premature and still births 
are fewer ‘—and both maternal and infay 
health are improved postpartum.” Most 
mothers enjoy the flavor of fresh Florida 
citrus fruits (so rich in vitamin C and 
containing other nutrients* ), as well asthe 
energy pick-up provided by their easily 
assimilable fruit sugars.” 
Go 8, 12 

*Citrus fruits —among the richest known sources 
of vitamin C —also contain vitamins A and B, 
readily assimilable natural fruit sugars, 

and other factors, such as iron, 

calcium, citrates and citric acid 

FLORIDA CITRUS COMMISSION 
LAKELAND, FLORIDA 
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lic very much needs both. The tra- 
ditional system of medical practice 
has burst its seams; it is now in- 
adequate and outworn. We are go- 
ter' (8a fF ing to have something different. 





Lutritiong A Hopeless Cause 
ice to 
- No matter what your propa- 
th, a high gandists say, it is certain to be not 
_—_ a single system but multiple and 
"Met mixed. And there is no chance 
Florida whatever that the AMA will get 
te what it demands—no chance that 
easily the mixed system will be developed 
and administered solely by doctors. 
per This is a public matter, a com- 
s, munity and national matter. It re- 
gdires innumerable skills which 





medical men simply have not got, 
and it must be under the unre- 
\ mitting scrutiny of representatives 
of the public with power to act. 
Medical knowledge is only one of 
many kinds of knowledge that are 
required for social action. 

But you and your colleagues can 
shape the future of American medi- 
cine if you will accept the responsi- 
bility. If you study the problem and 
act to solve it, not to prevent its 
being solved. If you turn back the 
AMA’s headlong opposition to 
every change not approved by the 
extremely small group of men who 
enforce its reactionary policy on its 
whole membership. 

Is there no lust for power on the 
top level of the AMA? And how 
much of this policy is designed to 
secure to a very few men the lar- 
possible incomes while the av- 
income of medical men is 


* 






















smaller than it would be if people 
could afford to pay their doctors’ 
bills? 

If you stop acting like a sap, then 
you can count on shaping the solu- 
tion. But time passes, the problem 
grows more desperate all the time, 
and a solution will be worked out 
somehow—with, without, or in spite 
of you. It had better be with your 
help. 





Your Problem, Doctor 


Desperate social problems have 
to be solved, Doctor; they are 
solved as needs must, if it comes 
to that. Even if we accept Dr. Hen- 
derson’s figures, 40 per cent of the 
population will have no insurance 
protection against medical expense; 
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For Patients Suffering From 





Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted at no extra 
cost as the condition of the foot im- 
proves. This nation-wide Service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in cities, 


Dt Scholls supports 





















of his 60 per cent, only a part will 
have adequate insurance. 

Ward service in the hospital that 
is trying to raise funds now costs 
$10 a day, the cheapest room $18 
a day. Last week in the out-patient 
department I saw a patient getting 
a prescription filled at a drug win- 
dow. It called for six capsules of 
aureomycin a day for ten days. The 
hospital was selling him the cap- 
sules at cost, forty cents apiece, 
$24. If his job paid him $40 a 
week, he could not afford them. 


Hospital Dilemma 


In that case the hospital would 
give them to him. But the hospital 
had to pay $24 for them—and it 
can no longer get its deficits paid 
by contribution. Yet aureomycin is 
cheap compared to certain other 


remedies which medical research— 
in part supported by government 
appropriation—has developed. How 





“Which one of you is 
Miss Blake?” 


could he afford ACTH, or the 
pital afford it for him? q 
There are other consideraj 
too. You know that, in spite 
what your advertising says, the 
ly places where American medi¢ 
can fully live up to its possib 
are the teaching hospitals. 
know that elsewhere it is not de 


as well as it wants to and must. 
You know that there are ma 


areas inadequately provided 


doctors, hospitals, and the prop 


equipment for tests, treatment, 
research. You know that some ¢ 
tors are not well enough train 


with the cost of training climbim 


before your eyes—and that som 


hospitals are not good enough— 
the cost of making them bet 
steadily mounting. 


You know too that thousands 


of physicians disapprove of 
AMA policy, are alarmed by it, 
want to substitute for it one w 
will enable the profession to g 


ple successfully with all these probe 


lems. And you know that the h 


facts of a rapidly changing wor 
are forcing thousands of other phy 


sicians into activities—contract p 
tice is one of them—which the 
condemns. 

You know that many tho 


+ 


of your colleagues agree with Du 


James Howard Means, who is ne 


Communist, who I think is noti 


Democrat either, but who is C 
of Medicine at a great hospital 


Professor of Clinical Medicine ata 


great medical school. “A lear 
profession has sunk, or has be 
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G) G2 ~ nemenstrual Tensiowt 


| darkest days of the month 
for many women are nof at the 
lime of the menstrual period itself, 
but the seven fo ten days im- 
mediately preceding it. 


The onset of menses may actually 
prove a welcome relief from the 
irritability, nervousness, head- 
aches, abdominal distention, 
backache, and other unpleasant 
symptoms which constitute the 
syndrome known as premenstrual 


tension," 2-3 


FEFERENCES: 1. Groy, b. Axx South. M. J. 34: 1004 
nk, R. T.: Arch, Neurol. & Psychiot. 26: 
3. Greenhill, J. P., and Freed, S. C 
A. 117: $04 (1941). 
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PARBROM 


BRAND OF PYRABROM 


PARBROM,* a recently developed 
chemical compound, offers a con- 
venient new means of controlling 
the distressing symptoms. Clinical 
studiest have shown its effective- 
ness in banishing headache, breast 
tenderness, abdominal distention, 
weight gain, etc. It apparently acts 
to reduce edema, the postulated 
cause of the syndrome. 








ADDITIONAL THERAPEUTIC USES — 
MOTION SICKNESS ... NAUSEA OF PREG- 


NANCY have also responded encouragingly 


to PARBROM therapy. 


SAFE: No side-effects of any significance 
have been reported. 

SUPPLIED: Bottles of 100 and 500 tab- 
lets, each containing 50 mg. of pyranisa- 
mine bromotheophyllinate. 


THE CENTRAL PHARMACAL CO. 
Products Born of Continuous Research 
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Each tablet contains: 


Veratrum viride 
Mannitol hexanitrate 
Rutin 
Phenobarbital 
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VERUTAL Tablets (RAND) 
CONTAIN Veratrum 


we 


VIRIDE plus other 
ACTIVE AGENTS. NO 
SINGLE DRUG IS SUF- 
FICIENT FOR THE COM- 
PLETE TREATMENT OF 
THIS COMPLEX DISEASE. 


for effective 
treatment of 


HYPERTENSION 


Clinical trial package and 
literature on request 


RAND 


100 mg. 
“% gr. 
10 mg. 
% gr. 


GID pharmaceutical co., inc. 





albany, n. y. 
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dragged, in its political sphere 
a distressingly low level”) 
Means wrote, and he went 
“What organized medicine mm 
... is a new and more enligh 
leadership.” 

That puts it up to you, Dog 
For the campaign of what the 
calls “public education” run by 
advertising agency, you had be 
substitute one of self-e ducati 
You had better adopt the scienj 
attitude and find out what the fag 
are and what, besides propagank 
can be done about them. 


Discarded Ethics 


You might begin by remind 
Dr. Henderson of his oath: “I sh 
strive constantly to maintain { 
ethics of the medical profession 
to promote the public health 
welfare.” 

The public does not considermis} 
representation ethical. The AMAi 
not promoting public health’ al 
welfare by intimidating its men 
bers, trying to frighten layma 
lapsing into anti-Semitism, and # 
cusing a government which has ads 
sworn to promote the public wi 


fare, of conspiring with Coma 


to stamp out freedom in the United 
States. 

You can hold your leadership! 
proper ends, Doctor, or you @ 
repudiate it. You have that opti 
But if you are to retain the puble 
respect that has been yours, orf 
you are to do your part in guiding 
the future of medicine in the Unit 
ed States, you have no other choice. 

—BERNARD DE VOI 
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[Continued from 125] 
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t the AM 
run bya Your verdict, though, might well 
had bewil be: “We don’t think this test indi- 


lucatiog& cates any real choice between treat- 
> scienttll ments. But later tests may. Let’s 
t the fag] give the drug further trial.” 

Medical statistics do not drop 


opaga nt: 
| ready-made from heaven. They are 
counted up, put together, and gen- 
cs eralized about by men with a pur- 
remindi . 
Maybe someone is pressing just a 





h: “T sh 

ntain tg bit for a decision. Hidden pre- 
ession an judices may creep in and influence 
ealth av the results. 

When confidence in a new treat- 
sider mi ment is rising, for instance, it is the 
e AMAi§ positive findings that tend to be 
salth’ al written up and published. When 
its men § confidence is falling, the negative 
1 laymen aspects are stressed. Statistical 
, and «f methods haven’t done away with 
h has ale # human nature. 
blic wif Once pointed out, many fallacies 
mmuniss{ in figures seem obvious. The trick 
1 Unite is to catch them yourself—in your 

own papers and in those of others. 
ership Armed with a few basic pointers, 
you cag youll find yourself reading medi- 
t opting cal journals with more critical zest. 
je publkg What's more, you'll have a come- 
ws, ori} back for that pesky patient who de- 
| guiding} Mands treatment X because he’s 
he Unt} justread that it put eight people in 
r choice. f San Francisco back on their feet. 
DE vor END 













































ECZEMA 


Coal Tar Therapy without 
its many disadvantages 


All the therapeutic advantages of coal 
tar for eczema and similar dermatoses are 
retained in SUPERTAH (Nason’s) with- 
out black coal tar’s odor and repulsive 
appearance. 
SUPERTAH (Nason’s), a white creamy 
ointment of crude coal tar, has these ad- 
vantages: 
Does not burn or irritate the skin*. 
Does not stain linen, clothing or skin. 
Does not have to be removed before 
each fresh application. 
DOES everything crude coal tar oint- 
ment will do, 


*Swartz & Reilly, “Diagnosis and Treatment of 
Skin Diseases,” page 66 
TAILBY-NASON COMPANY 
Kendall Sq. Station, Boston 42, Mass. 


SUPER TAH casonsy 


At leading prescription druggists 
2-oz. jars. (5% & 10% strength) 
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Sturdy Soup For Babies— 


Heinz Strained Beef And | 
Liver Soup 





SoS 

















| 
tho 
| sco 
gra 
ih Infants Like The Flavor And Texture Of This Dis} “ 
i 
less 
= beef, select livers, potatoes, spe 
carrots and other vegetables make § ™ 
Heinz Strained Beef and Liver Soup = 
a wholesome, nourishing dish for the onl 
babies in your care! Expertly cooked § {oy 
and strained to a smooth consistency, I 
| this protein-rich soup is also a depend- § Tep 
able source of riboflavin, iron and 
Vitamin A. And like all Heinz Baby 
EINZ makes a complete line Foods, Heinz Strained Beef and Liver 
| pa ticctgee J ree cabana Soup is made to a quality tradition | —7, 
products include — mothers know and trust! 
Pre-Cooked Cereal 
Pre-Cooked Oatmeal 
Strained Baby Foods 
Junior Baby Foods 
—every one outstanding for 
flavor, color and texture! 



















An 82-Year Reputation Backs the 
Complete Line of 


Heinz Baby Foods 
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Medical Schools Give 
More Economics Courses 
[Continued from 171] 


But don’t think that students of 
those sixty-one schools know the 
sore, businesswise, when they 
graduate. They don’t. Actually, no 
school offers a truly rounded pro- 
gam. Although medical jurispru- 
dence gets pretty good coverage, 
less than one school in four devotes 
special time to medical economics, 
medical ethics, or medical sociol- 
ogy. And even in those cases, total 
dassroom time per subject averages 
only twelve hours for the entire 
four years. 

Here are the number of schools 
reporting such instruction®: 

Legal medicine ...... 55 
Medical economics . . .17 
Medical ethics 
Medical sociology .. . . 12 


“WWsually required in the senior year, 





Collection Technique 


Perhaps the most complete busi- 
ness courses for medical students 
are those at the University of Min- 
nesota Medical School and at 
Loyola University’s school of medi- 
cine in Chicago. 

Minnesota gives seniors two re- 
quired courses: medical economics 
(twenty-two hours) and orientation 
to practice (twelve hours). Seniors 
also can enroll for a twenty-two- 
hour elective course in the eco- 
nomic and social aspects of medi- 
cal care. 


Lectures on Fees 


Loyola gives sophomores courses 
in ethics and jurisprudence. Seniors 
hear a lecture series during their 
out-patient service. Sample topics: 
office location and equipment, fees, 
hospital staff membership, and 
court testimony. 

Do most deans feel their schools 
offer enough business training? Ap- 
parently yes. But some say they'd 
give more if they had qualified in- 
structors and less-crowded sched- 
ules. END 






® The patient was receiving a post-hemorrhoidectomy treatment 
consisting of dilatation of the anus. As I inserted a gloved finger, 
he remarked that his insurance check had arrived and that they'd 
allowed him $10 less than my bill for surgical expenses. At that 
point I must have touched a tender spot, for he yelped with 
pain, then blurted, “But it’s all right, Doctor, Pll pay the dif- 


ference.” 





—M. ROTHENBERG, M.D. 











Can that “Sore Throat” 
patient get BOTH?..., 
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THE DOUBLE-CLEANSING 
THERAPEUTIC GARGLE 


Cépacol is widely prescribed and 
recommended for: 

Sore throat associated with the 
common cold and influenza 
Tonsillitis 
Pharyngitis 
Pre- and post-tonsillectomy 
Irritation from postnasal drip 


Alkaline, non-toxic... . ideal for 















Ye ~ @ Better penetrating and cleansing action is 


assured with Cépacol. Its lower surface tension (33 dynes/cm. ) 
enables it to penetrate into the recesses and folds of the mucosa 
...to cleanse more deeply, more thoroughly. 


Ye tes @ Effective antibacterial cleansing can accom- 


pany this mechanical cleansing, too. Cépacol’s safer, more powerful 
antibacterial agent (Ceepryn ® Chloride) kills a wide range of 
oral bacteria within 15 seconds after contact, according to labo- 
ratory tests. 






And Cépacol has a decidedly pleasant taste 


CEPACOL’____. 


| THE PLEASANT, DOUBLE-CLEANSING ANTIBACTERIAL GARGLE 


ta 
‘ 


=) NOW AVAILABLE .. . Cépacol Throat Lozenges! These convenient, 
pleasant-tasting lozenges, dissolved slowly in mouth, provide a soothing, 
analgesic solution to relieve the dryness and irritation of sore throat. 


CINCINNATI © U.S.A. 






















How to Take Part in a Conference 


To get things done and protect 
his rights, a doctor needs 


more than a bedside manner 


® To a surprising extent, the con- 
ditions of the doctor’s daily prac- 
tice result from rules and agree- 
ments worked out in conferences. 
If this assertion seems far-fetched, 
consider these examples: 

Practically all hospital activities 
—from what drugs should be used 
in the clinic to the operating-room 
schedule policy—are governed by 
conference agreement. Or take the 
doctor who treats workmen’s com- 
pensation cases, veterans, health 
insurance subscribers, and welfare 
clients. He fills out reports, sends 
bills, and receives fees according 
to agreements formulated in con- 
ferences. 

Sometimes these procedures 
seem unnecessarily harassing to 
the M.D. If so, it may well be that 
the agreements were made at meet- 
ings where conference-wise lay- 
men dominated the doctors pres- 
ent. 

Conference participation is more 
important to the physician today 
than ever before. In its fight against 
Federalized medicine, the profes- 


sion seeks support of lay grouy 
This implies frequent meeting 
The rising tide of voluntary heal 
insurance requires that fee sche 
ules and benefits be kept in st 
with the times. This means 
conferences. 

Some doctors shy away fr 
service on conference committe 
Medical societies and hospital st 
are often hard-put to persu: 
M.D.’s to attend. Yet work on 
conference committee has staf 
many a doctor up the ladder 
leadership in hospital, medical 
ciety, and community affairs) 
he has to know his way. 


Be Prepared 


Experienced conference 
know the value of preparation. A , 
group of doctors recently met with 


representatives of organized labor }F". 


to discuss the medical society's # 
titude toward a clinic the unio 
wanted to create for its memben 
The doctors saw no reason for spe 
cial preparation. They had bem 
working in clinics for years and 
knew the problems. But when t 

labor leaders talked of operat 

costs, average volume of medice 
tion per patient per year, and 
figures of that sort, the physici 

could say nothing. They 


192 





cool” pninet 


The stationery that costs 
only a trifle more than the 
plain printed but which 
only experts can tell from 
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ILLUSTRATED: Letter- 
heads, 5” x 814”, and en- 
velopes 3," x 6”, to 
match. Both are “Excel- 
Printed” on Professional 
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delivered FREE anywhere 
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IN PROTEIN 


Since protein alone provides material sigt 
for synthesis of new tissue, generous quantities ort 
of protein are needed in the infant’s formula. ty. 


When LACTUM or DALACTUM is fed os 
in the suggested amounts, the infant receives 
the National Research Council’s 

Recommended Daily Allowance of protein 7 
with an additional margin for safety. an 
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Although quantity of protein is important, 
high quality is essential, too. 

All the protein of LACTUM and DALACTUM 

is cow’s milk protein unexcelled in biologic value 
LACTUM is a whole milk and Dextri-Maltose® 
formula, designed for full term infants. 
DALACTUM is a low fat milk and 
Dextri-Maltose formula, designed for prematutes 
and full term infants with low fat tolerance. 
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didn’t have that kind of factual 
material at hand. 

By contrast, consider the com- 
mittee of doctors that conferred 
with officials of the state welfare 
board on a plan permitting physi- 
cians to treat indigent children on 
a free-choice basis. These doctors 
had done some homework first. 
They knew how many beneficiaries 
the state agency had. They recog- 
nized the special problems posed by 
treating children at home. So there 
was common ground for under- 
standing and the welfare board had 
the feeling that the doctors knew 
what the score was. 

Sometimes preparing for a con- 
ference requires library research. 
Experienced doctors usually as- 
sign this chore to their secretaries 
or to employes of the medical socie- 
ty. Thus they receive predigested 
material as part of their briefing. 


No Sarcasm 


The easiest way to get through 
a meeting is to agree with every- 
thing you favor and heap scorn on 
everything you oppose. That's the 
easiest way, not the effective way. 
Remember that the aim of a confer- 
ence is to reach an agreement. In 
the heat of discussion, it’s easy to 
forget that verbal abuse may fore- 
close any possibility of agreement. 

A medical society sent a panel 
of members to confer with the res- 
olutions committee of a league of 
social agencies. The league in- 
tended to come out in favor of 
compulsory health insurance. The 
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conference was held to see if the 
social agency committee would 
agree to a resolution that implied 
something less than flat-footed en- 
dorsement of the measure. 

One of the doctors proposed to 
say: “Anyone who favors Federal- 
ized medicine is taking the same 
position as the Communists.” 

However, to call someone a 
Communist is certainly to insult 
him. And insults would scuttle the 
conference. So another doctor tried 
this approach: “We are all people 
of good will, anxious to develop a 
plan for good medical care. We dis- 
agree on methods, but we respect 
each other’s motives. One thing we 
agree on: We want to maintain high 
medical and health standards for 
everybody.” 

This illustrates another point: 
the importance of looking for areas 
of agreement rather than for points 
of conflict. This approach has three 
advantages. It gets the conference 
off to an amicable start. It narrows 
the gap between the parties. It de- 
fines the issue more clearly. 

In this case, the social workers 
wanted the resolution to read “a 
responsibility of the Federal Gov- 
ernment.” The doctors wanted it 
to read “responsibility of municipal 
relief authorities.” Because the op- 
posing groups were trying to agree, 
they were able to compromise on 
“responsibility of the community.” 

An experienced conference-goer 
does not make dogmatic statements. 
“We don’t need an oxygen tent in 
the new wing of the hospital,” in- 















What is a SINGLE 
nutritional deficiency ? 


“Generally speaking, there are no specific lesions cause 
by single deficiencies and amenable to specific therapy. Al 
dietary correction must include the simultaneous adminis 
tration of adequate amounts of well balanced necessan 
substances. An excess of any one component canno 
correct and may worsen the value of the diet as a whole” 


Waife, S. O.: Medical Clinics of North America, p. 1718, November 


Multi-vitamins alone cannot be depended upon to correct 
symptoms of nutritional deficiency. 


VITERRA supplies in a single easy-to-take capsule balanced 
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sisted one doctor at a staff meeting. 
“We'll never use it.” Such an ab- 
solute remark is an invitation to a 
fall. 

A safer approach was made by 
an equally firm critic: “While an 
oxygen tent would be a nice thing 
to have, it would be used so seldom 
that it seems better to buy more 
urgently needed equipment.” 

One frustrating feature of a con- 
ference is the conflict between 
courtesy and self-expression. While 
someone is talking, you feel the 
urge to contradict or amplify his 
remarks. Since it would be rude to 
interrupt, you contain yourself. 
When the speaker stops, you find 
you have forgotten your point. 
Hence, the sophisticated participant 
never attends a conference without 
carrying notepaper. He jots down 
points as they occur to him. When 
his turn comes, the ammunition is 
handy. 

What makes a rank-and-file mem- 
ber stand out? Usually the fact that 
he has suggested a workable com- 
promise. As the issues crystallize, he 
sees clearly the opposing points of 
view and focuses on a compromise 
that will save face for everybody. 
Then, when a lull occurs, he quiet- 
ly slips in his suggestion. 

In a rural county, a medical so- 
ciety committee conferred with rep- 
resentatives of a medical school on 
the staffing of a new hospital. The 
medical school wanted to supervise 
all activities, use the hospital as an 
auxiliary facility in the training of 
residents, furnish rural medical ex- 





perience for its internes, and spread 
the fame of its faculty. In return, it 
would furnish topnotch consultants. 
The society committee, of course, 
wanted control of medical activi- 
ties in the hands of local M.D.’s 
whose patients would use the hos- 
pital. 

Leaders of each group vocifer- 
ously explained why their way was 
the best way. Meanwhile, one mem- 
ber of the society committee was 
carefully formulating a plan to sat- 
isfy both groups. 

Just when it appeared that no 
agreement would be reached, he 
said: “Look, gentlemen, the school 
officials simply want to be certain 
that case records, autopsy protocols, 
and consultations conform to AMA 
and American College of Surgeons 
standards—and that’s fair enough. 

“On the other hand, we want to 
be sure that we can treat our own 
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te patients without interfer- 
ence. That's fair, too. So why not 
have the school name a committee 
on standards to control case rec- 
ords, autopsies, the laboratory, and 
so forth, while we name a staff ex- 
ecutive committee to regulate ad- 
mission policies?” 

This was the only remark that 
this physician made during the en- 
tire conference. But he was the 
member of the local committee best 
remembered by the medical school 
group. His own society hailed the 
compromise, for they had secretly 
feared being left entirely out in the 
cold. 


Taking Charge 


All this applies to participating 
in conferences. When the physi- 
cian is called on to lead one, his 
role becomes more difficult. He may 
have to handle mechanical ar- 
rangements such as seating, light- 
ing, ventilation, and heating. He 
will have to remember to furnish 
paper, charts, perhaps a_black- 
board. Above all, he will have re- 
sponsibility for keeping the ball 
rolling: He must plug those long 
and awful gaps when the confer- 
ence seems about to collapse into 
brooding silence. 

The experienced leader starts 
with a well-planned agenda. He 
has in reserve a stock of sugges- 
tions, relevant anecdotes, and 
thought-provoking questions. But 
he does not use them while the 
conversational ball is being satis- 
factorily tossed back and forth. 
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If he has a compromise plan, 
he keeps it as an ace up his sleeve, 
producing it only when it looks as 
if no agreement will be reached. 
To do so earlier is bad technique. 
For then it may seem as if the lead- 
er is trying to dominate the group. 
The participants can't blow off 
steam. The success of the entire 
conference is gambled on an initial 
move. 

Two factors measure the leader’s 
skill: Has he kept them talking? 
Is the aim being achieved? 

If the leader does a lot of talking 
himself, he certainly thwarts the 
first point and he may stall the sec- 
ond. The leader should realize that 
some participants are well-informed 
but reticent. He should try to draw 
them into the discussion. For ex- 
ample, he might say: “That’s an in- 
teresting suggestion. What do you 
think of it, Dr. Jones?” 


In Other Words 


A good leader often rephrases a 
statement to make it clearer, less 
offensive, or more thought-provok- 
ing. Here are some examples: 

Rephrasing in the interest of 
clarity: A conference was being 
held between a medical society 
committee and representatives of 
the motor vehicle commissioner. 
They were discussing a plan for 
keeping the roads free of drivers 
whose physical disorders might 
make them dangerous behind a 
wheel. 

One doctor said: “If the family 
physician knows .the patient gets 
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coronary attacks and maybe think- 
ing he might have a spell while 
driving so that there might be an 
accident, but he’s the family doc- 
tor and doesn’t want the patient to 
think he can’t talk freely to him or 
talk in confidence and if he doesn’t 
report, then maybe he might be a 
public danger, and that’s the part 
that’s bothering me. 

Of course, the doctor was think- 
ing out loud, but it was hard for 
the others to follow his reasoning. 

Here’s how the leader rephrased 
it: “Your point then, Dr. Smith, is 
this: If the family doctor reported 
the heart condition, would he be 
Violating a confidence? Which is 
the greater ethical requirement: 
safety or private confidence? 
an interesting and important 
. What do you think about 
angle of it, Dr. Williams?” 
ing in the interest of 
. “You welfare workers,” 

one doctor at a conference, 
hand out relief to any chiseler who 
asks for it. Some of these guys that 
I'm supposed to give free care, are 

more money than I do. I 
think that you welfare workers are 
so interested in keeping your own 
jobs that you put anybody on relief 
who asks for it. How about that?” 

The leader cut in pleasantly: 
“Dr. Brown speaks with such feel- 
ing because there’s no one here 
who devotes more time to the city 
clinic than he does. And he raises 
a serious question. What assurances 
can we get that the requirements 
of genuinely needy people will not 
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be curtailed by diverting tax funds 
to the few fraudulent claimants?” 

The. leader’s rephrasing accom- 
plished two ends: It shifted the 
ground from a sort of whining de- 
fensiveness (“making more money 
than I do”) to a reasonable attack 
(“what assurances can you give?”). 
At the same time, it poured oil on 
the friction inherent in the doc- 
tor’s criticism. 

Rephrasing to provoke thought. 
The ways and means committee of 
the county society was meeting with 
the publication committee. The 
purpose of the conference was to 
see if the county medical bulletin 
could be put on a paying basis. 
Everyone in the room had the same 
idea: raise advertising rates. Said 
one member: “Bulletin advertising 
income is now $300 a month. If 
we raise rates 20 per cent, that 
means $60 a month more—why that 





“Excuse me, Dr. Ellis, but is 
that the new car my father 
says he’s helping pay for?” 


















will bring in $720 a year and pull 
us out of the red.” 

Everyone nodded agyeement and 
there seemed to be no furthér think- 
ing on this point. The leader then 
rephrased it: “Dr. Andrews asks 
whether a 20-per-cent rate increase 
will bring in 20-per-cent more in- 
come. He is, I suppose, wondering 
whether the loss of advertisers will 
offset the increased income. How 
about that, Mr. Editor?” 

Actually, Dr. Andrews had. not 
thought about the possibility of 
losing advertisers with a raise in 
rates. But someone had to consider 
this. Being a good leader, the chair- 
man made it seem as if the idea 
came from the floor. 

Another sound leadership tech- 
nique is to sum up at frequent in- 
tervals. This has two purposes: It 
prevents time-waste by reviewing 
points disposed of already. It sets 
up beacons indicating progress, 
giving the conferees a sense of 
accomplishment. 

A committee from the medical 
society held a conference with 
school officials to draft a plan for 
school medical examinations. The 
leader had prepared his agenda. 
The first item was the question of 
responsibility: Does the family, the 
profession, or the school have 
prime responsibility for the health 
of children? 

After agreement had been 
reached, the chairman took up the 
second point: Are all children to 
get free examinations, or is this to 


be limited to those from indigent 


_tions; that if a child needs | 
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families? When the issue v 
cided, he went on to the 
point: Should the school dog 
ceive an annual salary, a p 

fee, or a fee-per-service? | 








Summing Up 


After this had been dispo 
he summarized: “Well the 
have agreed that the school 
sume responsibility for sche 
examinations in the second, 
and eighth grades; that all ¢ 


will receive routine physical 











ment, he will be sent to his f 
doctor or to the city clinic, dep 
ing on the family’s means.” 

At that point, no one would 
likely to reopen the question d 
basic responsibility, for instang, 
since the summary indicated thi 
the question had been answered 
At each step, the moderator pulled 
together the strings showing th 
creditable body of agreement # 
ready accomplished, so the entire 
meeting was pervaded with an ait 
of steady progress. 

A conference, someone once said, 
is a body that keeps minutes and 
wastes hours. And indeed, unles 
the meeting results in action, ité 
a time waster. The chairman usual 
ly has the responsibility of allocat- 
ing specific tasks needed to imple 
ment the conference decision. To 
reinforce this, he distributes writ 
ten memoranda after the mieeting, 
reminding each person of his par 
ticular job. 

A group of doctors met with 
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tatives ot their women’s 
qusiliary to consider the latter's 
role in promoting “Health Week” 
in the county. First point of agree- 
ment was that the physicians would 
check the auxiliary’s releases for 
scientific accuracy and conformity 
to doctrine. 

Said the chairman: “I'll ask Dr. 
Harrison to do that. Mrs. Franklin 
will mail him each item as she 
writes it. Dr. Harrison will read it, 
mark it approved, then send it to 
Mrs. Jones for release.” 

As he spoke, the secretary made 
notes. At the end of the conference, 
Dr. Harrison, Mrs. Jones, and Mrs. 
Franklin received memoranda_in- 
dicating each person's job. 

Next problem was negotiating 
with the local radio station for free 
time for the auxiliary - program. 
Again the chairman had a sugges- 
tion: “Dr. Miller knows the pro- 
gram director, so I'll ask him to try 
to arrange for a sustaining pro- 
gram.” By the end of the day, Dr. 
Miller had received a written re- 
minder. 

Eventually the minutes of this 
conference showed solid accom- 
plishment. A specific mission had 
been assigned to each of several 
petsons, and all had been notified 
in writing. 

In this era of the Talking Man, 
the conference is the forum of 
community leadership. The medical 
profession is unlikely to retain this 
leadership without effective com- 
mand of the proper technique. 


WILLIAM MAC DONALD, M.D. 
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Cues on Office Plants 


®@ Many doctors are turning to 
plants to soften the clinical atmos- 
phere of their offices. Here are some 
tips on their care: 

Use tepid water to avoid chill- 
ing them. Wipe leaves frequently 
(see cut) with a moist cloth to keep 
them clean (for hairy-leafed plants, 
use a soft brush). Avoid overwater- 
ing soil-grown foliage plants. Give 
blooming plants plenty of sun. Add 
charcoal to keep plants from be- 
coming rancid. Repot now and 
then, and add plant food. 

Good seasonal bloomers include 
chrysanthemums, poinsettias, gera- 
niums, tulips, and hyacinths. If your 
office gets little sun, use variegated 
foliage plants—e.g., dracaenas, pan- 
danus, or coleuses. Or try plain- 
foliage plants like Chinese ever- 
greens, philodendrons, nephthytis, 
and peperomias. —vIOLA ROBERTS 


















A physician examines an 
ethical-economic hazard of 


medicine’s machine age 


@ 1 listened recently to a young 
doctor bemoaning his troubles to a 
senior colleague. He had made a 
big investment on entering prac- 
tice. He had attracted a fair num- 
ber of patients. But in the face of 
rising operating costs, his net in- 
come was disturbingly low. He was, 
in fact, barely breaking even. 

“Pete,” grinned the older man, 
“what you need is a gimmick.” 

“A gimmick? What's that?” The 
young fellow was all ears. 

A gimmick, he learned, is any 
device or procedure that consist- 
ently produces a heavy profit and 
is operated mainly because of that 
profit. It may be worthless or even 
illegitimate. Or it may be some- 
thing valuable and lawful that’s 
used or charged for unnecessarily. 

Of course the older doctor was 
kidding. He wasn’t seriously sug- 
gesting such a method of boosting 
income. But it set me thinking. For 
the gimmick has become one of the 
most subtle ethical-economic posers 
facing doctors today. 

The gimmick may vary in form 
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Beware the Gimmick! 





from the neurocalometer of the ci 
ropractor to the hypodermic sy 
inge of the M.D. It may scream i 
of charlatanry or be unrecognizabe 
as such. What counts is not its form ss 
but the intent of its user. 

Nine times out of ten it begins 
as a justifiable procedure, become 
a gimmick gradually. The phys 
cian may be hardly aware of the 
change. This makes it all the 1 
dangerous to the patient. The 
witting gimmick-doctor is no 
er a man of unhampered judgr 
Also, gimmicks have a remark 
tendency to multiply; where on 
exists today, several may spring wp 
tomorrow. 

Probably the most common gim- 
mick is excessive use of the hypo 
dermic needle. This one pays off in 
two ways: Since patients often feel 
they get more benefit from parer 
teral than from oral medication, 
they're more amenable to a stil 
fee. Further, they'll recommend the 
doctor to friends. It is hard fora 
completely ethical practitioner 
compete with a “shot doctor.” 

Other common gimmicks are er 
cessive use of extra-charge proce 
dures, or billing the patient ext 
for something that should be ® 
cluded in the charge for a routine 
office visit. Exhibit A: the gastw 
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enterologist who orders procto- 
' scopic examinations of all new pa- 
tients, with defrayment of over- 
head, not service to the patient, as 
his prime consideration. Exhibit B: 
the G.P. who fits glasses by trial- 
Wgnd-error, without mydriasis, 
ing $25 for this five- or ten- 
service while his usual of- 
fee is $3. 
etrocardiographs, BMR ma- 
and similar devices are often 
ted into first-class gimmicks. 
loubtedly, every physician is 
fed in realizing a profit on 
fial procedures. It’s when this 
Fis unconscionable, or when a 
le procedure is used unnec- 
rily, that it becomes a gimmick. 
Sharges for special procedures 
~ should be based on (1) immediate 
cost, plus (2) original cost of 
equipment and a fair charge for 
depreciation, plus (3) the experi- 
ence of the operator, plus (4) his 
time, plus (5) some contribution to 
overhead, plus (6) a reasonable 
margin of profit. This profit may 
very well be reckoned in intangible 
terms. A special procedure may 
even be operated at a financial loss 
and still be profitable from a good- 
will standpoint. 

Often the practice of gimmickry 
reaches its full flower in the hospi- 
tal. Inadequate cost accounting may 
result in a few departments defray- 
ing much of the institution’s general 
overhead. Most often it is the X-ray 
department or the clinical labora- 
tory that ends up paying for inef- 
ficiency elsewhere. 
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* HANDITIP * 


Snow Driving 


For better tire traction on slippery 
surfaces, try loading two 100-pound 
sand bags in the luggage compart- 
ment of your car, directly over the 
axle. Toss in a garden spade, too. 
If you do get stuck, it comes in 
handy for scoring ice and sprinkling 


sand. —M.D., MINNESOTA 


* * * * * 


The remedy, of course, is to 
carry each department on its own 
budget, then charge it for space oc- 
cupied and utilities required. Yet 
even this system isn’t foolproof if 
the hospital’s board or administra- 
tor is gimmick-minded. 

Can a gimmick ever be justified? 
By its very definition, it cannot be. 
If the value of the procedure justi- 
fies the cost to the patient, no gim- 
mick exists. 

How can gimmicks be avoided? 
Recognition is the first and most 
difficult step. Let the practitioner 
ask himself two questions about 
every profitable procedure in his 
practice: 

{ Does the value to the patient 
justify the cost? 

{ Does the cost to the patient 
bear a justifiable relationship to 
what it costs me? 

Only if the answer to both ques 
tions is truly yes can the physician 
be certain he’s gimmick-free. 

—A. T. MURPHEY, M.D. 
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of suspicion 
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disorders 


...when the patient complains of 
flatulence, indigestion, constipation, 
Every other patient past age 40 
suffers from some form of biliary 
disturbance,* investigators state, 
Caroid and Bile Salts Tablets offer 
simple, effective relief of dys- 
Pepsia, constipation and other dis 
tressing symptoms of biliary di 
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the bowel 
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How I Got My First Patients 


Hanging out a shingle? You 
too can practice medicine 


instead of solitaire 


@ The big day was July 9, 1950. 
Anice, shiny nameplate outside the 
door and no less than sixty friends 
and acquaintances milling about my 
ic-and-span new office! 

Patients? Well, not yet. The go- 
ings-on that Sunday afternoon were 
simply a decorous little reception, 
a house-warming, a professional 
debut (okay, callit a cocktail party). 
The first bona fide patient walked 
in just twenty-four hours later, 
without benefit of hook or lasso. By 
the end of September, counting re- 
peats and house calls, 280 others 
had followed him. 

There are plenty of ethical things 
the beginning M.D. can do to avoid 
twiddling his thumbs those first few 
weeks in practice. I'd lined up my 
new Berkeley, Calif., office three 
months before (thanks to a tip 
from a detail man), and so had 
plenty of time to plan my cam- 
paign. Here’s how it shaped up: 

First thing I did, about the mid- 
dle of June, was to send out formal 
announcements of my entry into 
private practice. These went to 


some 450 friends, acquaintances, 
relatives, business contacts, and col- 
leagues. The cards, printed gratis 
by a pharmaceutical house, in- 
cluded my office address, date of 
opening, hours, and the words 
“General Practice.” On 100 of them 
I penned an invitation to the house- 
warming the day before the open- 
ing. 
In this neck of the woods it is 
ethical and customary to publish a 
single-insertion announcement of 
your office opening in a local pa- 
per. I selected our neighborhood 
“shopper,” a weekly of about 3,000 
circulation. The announcement read 
like a business card (name, address, 
phone number, office hours) and 
appeared during my first week in 
practice. 

I particularly wanted to become 
known by word-of-mouth. Satisfied 
patients who pass your name along 
to others, I have since found, are 
the best practice-builders. But how 
to get those first satisfied patients? 
I got the ball rolling this way: 


Laying the Groundwork 


I visited all the druggists in the 
neighborhood and bought a few 
supplies from each. They were 
friendly, showed me their prescrip- 
tion departments, and referred me 


213 









SARS Ss 


ee 
i—} 





Re & 









|. 


when a 













vacation 






BEG. Bi B8ze . 





Hex family told her she needed a “good rest.” Het 
physician would have told her that while there is mucho 
be said for a sun-filled vacation, it cannot rebuild depleted 
hemoglobin. ¢ Specific therapy for these common hypo 


chromic anemias is elemental iron, approximately 70 mg 
three times daily. Three IBEROL tablets supply this therapeutic 
dose of iron plus generous amounts of other blood-building 
elements—the B vitamins including Bz and folic acid, 


















stomach-liver digest to conserve the hematopoietic factos 
duaes pense tasttT8: and ascorbic acid for its nutritional value and for its reponal 
the average daily therapeutic dose © @Ction as a reducing agent for the iron. ¢ For prophylaxis 











for oe, SEE ; 1.05 Gm. in pregnancy, old age or convalescence, one or two 
Cerenentng a ee ee tablets are usually sufficient. In pernicious anemias, 
oa i Ge denon IBEROL may be used as a supplemental hematink 
Pius these nutritional rn to established antipernicious anemia treatment, Yout 
e  - s e ome pharmacy has an ample supply of Issrot ia 
cl. 30 mg. bottles containing 100, 500 and 

pectin)... 150 mg. 1000 sugar-coated red tablets. Cbbott 
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some of my first patients. One drug- 
gist took me around and introduced 
me to most of the merchants and 
businessmen in the neighborhood. 
Thereafter, whenever I needed a 
screwdriver, a pencil, or a haircut, 
I made a point of trading at the 
local hardware store, stationery 
shop, or barber shop. This also paid 
off in patient referrals. 


Banking Contacts 


There are two banks in the com- 
munity, and I opened accounts at 
both—-my personal account at one, 
my professional account at the oth- 
er. I met and talked to each bank’s 
officers. 

Since I couldn’t afford an office 
girl at the start, I subscribed to a 
phone-answering and exchange ser- 





vice. This costs me about $12.50 a 
month. There’s another, larger 
exchange in the city, and I’m on its 
referral list, at $5 a month. Between 
them, the exchanges have brought 
me quite a few calls. 


Ambulance Calls 


Berkeley has seven ambulance 
companies, and I promptly entered 
my name on the physicians’ lists of 
all seven (no charge). Don’t con- 
fuse this with ambulance-chasing. 
People often call for an ambulance 
when they don’t need one,’so most 
companies prefer to send a doctor 
around first to decide. This entirely 
ethical source of calls also helped 
keep me busy. Of course I made it 
a point to be available at all hours. 


By writing to five large insurance 
















































Curity propucts 


Now-for new convenience- 
Dressings in special office packa 








PRODUCTS 





Gurity “DOCTOR-PACKS” offer 
easy removal of contents as well as 
easy Storage in office cabinets 


Here are basic-dressing packages espe- 
tially designed for office use. Curity 
“DOCTOR-PACKS” are big enough 
tocontain adequate supplies, yet small 
“Benough to fit into office drawers. 
| Blhey're made so it’s easy to take out 

iteir contents as needed. And they 
cost less than the same dressings in 


Discover for yourself the conven- 
ience of ““DOCTOR-PACKS,” with 
these great dressings: 


*Reg. U.S. Pat. Off. 


Elastic Handi-Tapes— 100 elastic 
adhesive bandages in 2-way dispensers. 
3-Cut Adhesive Tape—2”, 54”, and 34” 
rolls, all.5 yards long, all on one spool 
for office or call bag. Eliminates coarse 
tearing. 

Sterile Cotton Balls — Machine-made 
for uniformity, absorbency, 500 per 
package. 

3” x 3” Gauze Sponges — in two handy 
packages of 300 and 1,000 sponges. 
KERLIX* Rolls 12’s—2 box of a dozen 
crinkled Kerlix Rolls—far softer, fluf& 
fier, more resilient than ordinary gauze. 


Gurity 
DRESSINGS 


IN DOCTOR-PACKS 
CLUITTT oe 


__” Diwision of The Kendall Company 
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\en 
therapy in 
(ervicitis 
and aginitis 


> 


FURACIN VAGINAL SUPPOSITORI 


Furacin, the powerful antibacterial agent, is now available in vaginal supposi 
has produced excellent results in treating cervicitis of bacterial origin, especially 
cervical infections prior to electro-surgery and hysterectomy and postoperatively 
minimize infection, slough, discharge and malodor. 

The wide antibacterial spectrum of Furacin is complemented 

by the water-dispersible, self-emulsifying base. 

Furacin Vaginal Suppositories contain Furacin® tein 2 

0.2% brand of nitrofurazone N.N.R. in glyceryl laurate and NITR 
synthetic wax, hermetically sealed in foil. 

Literature on request. 
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companies, I succeeded in being ap- 
a medical examiner by one 
_fortunately, one of the largest. In 
my letter I had simply offered my 
services and said I was willing to 
examine applicants in the evening, 
at their homes or places of business. 
In my first two months of practice 
I averaged six examinations a 
month-$5 per exam for children, 
$7.50 for adults. None of the exam- 
inees have yet come to me as pri- 
vate patients, but several have no 
mily doctors and are thus pros- 


F Professional Contacts 


y contacts within the profes- 
i were among my most valuable. 
paid courtesy calls on all six other 
»’s in the neighborhood, arrived 


and stayed late at county so- 
ciety meetings, did the same at hos- 
pital staff meetings. On every hand 
I let it be known tactfully that I 
was prepared to take night and 
week-end calls. 

Charity work proved another 
source of paying patients. One of 
the larger Berkeley hospitals has an 
emergency room where new doctors 
are invited to work an eight-hour 
shift one day a week without pay. 
Many of the patients have no fam- 
ily doctors; many are compensation 
or insured cases. Twenty-five have 

ce turned up in my own office. 

had to do it over, what would 

t done differently? Not very 
. My only big mistake, I think, 
g to install my phone early 
{about a month ahead of 


Bx! ; 


opening date) for my number to 
appear in the new phone book. 

But I guess the story of how I 
got my first patients really wouldn’t 
be complete without telling you 
about the one who got away. 


Three Bags Full 


I was substituting for the regular 
night-call M.D. of the Permanente 
Foundation, one of our big volun- 
tary health insurance plans out 
here. It isn’t a bad deal: The found- 
ation furnishes you a car and two 
bags, one for children, the other for 
adults. On my first call of the even- 
ing I administered an I.V. injection. 
Finding no tourniquet among the 
Permanente equipment in the bag, 1 
used one of the tubes from my own 
stethoscope, which I was carrying 
in my coat pocket. 

My next call was on a woman 
with virus pneumonia. In the sick 
room I discovered I'd inadvertently 
brought in the pediatrics bag. I 
dashed out for the other one, only 
to find on my return that it didn’t 
have the drug I wanted. My own 
bag was in the car, so I went out 
for it. On my third and rather 
breathless arrival at the bedside, 
the patient gave me a fishy eye. 

“What kind of doctor are you,” 
she demanded, “with three bags?” 

Stammeringly, I tried to explain. 
But her eyes were now on my 
hands. Looking down, I saw why. 
Without knowing it, I'd pulled out 
my stethoscope. There it was, dang- 
ling ridiculously by one tube. 

—EDWIN I. POOLE, M.D. 
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More physicians in more 


countries are now prescrib- 


ing Numotizine because... 








--. Comforting relief from congestion, 
pain and swelling in inflammatory 
conditions is basic. 














---Numotizine Cataplasm is exter- | 
nally applied, and is effective over 
many hours. 


... Specific antibiotic and chemo- Diet 
therapeutic therapy is enhanced by 
the palliative effectiveness of 
Numotizine. 


We shall be pleased to send a clinical 


. Type 
trial supply on request. 
Ethically Presented 


For clinical sample, just write “Numotizine” on 
your card, letterhead or Rx blank, and mail to us. 





NUMOTIZINE, INC. : 
900 N. Franklin Street Chicago 10, ii 








Typewriter Cabinet 


Sectional 


Is Functional 


é 


@ Here’s a new line of sectional 
furniture designed to give you 
more elbow room in your office. 
You can line it up against the 
wall, group it into smaller units, 
arrange it in all sorts of differ- 
ent combinations. Each piece is 
30” high, including a standard 
4"-high base runner (bases are 
also available in other heights). 
The furniture is made of steel, 
finished in gray, green, walnut, 
or mahogany. Current prices 
cross-country range from about 
$35 for the bookcase to about 
$130 for the desk. END 


Filing Cabinet 


Waste Receptacle 





Where to Get an Office Aide 


@ Next time you're in the market for a trained office assi 
this directory may start you off right. It lists 108 s 
which, according to a recent survey by this magazine, off 
regular secretarial programs (shorthand, typing, filing, 
keeping, etc.) plus instruction in medical dictation. 
symbols in the right-hand column show other pertinent 
jects the aides-to-be are taught, along with additional d 
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City School Remarks 





Leng Beach Long Beach City College bghijim 
Les Angeles Lawton School bhijkmq 
Les Angeles City College cijp 
San Fr i z School for Medical Secretaries bhimq 
Santa Monica Santa Monica City College ej 
Bridgeport University of Bridgeport ehi 
Hartford Hillyer College eijkhl 
New Haven Larsen College chiq 
Dover Wesley Junior College cijp 
Wilmington Geldey College chijlmpq 
Washington American University bq 
Anne McLaughlin School bhjilm 
West Palm Beach Palm Beach Junior Coll-ge eij 
Augusta Junior College of Augusta eij 
Chicage Century College of Medical Technology bhikq 
Chicage City Junior College cijqm 
Gregg College (Evening School) ah 
Elkhart Elkhart University bhijklmnq 
Forest City Waldorf College en 
Coffeyville Coffeyville College eij 
Highland Highland Junior College cil 
Bangor Husson College cil 
Portland Westbrook Junior College chijlm 
Baltimore Eaton & Burnett Business College bhi 
Mount St. Agnes College cehim 
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. School offers less than one-year course. hematology, bacteriology, ete.). 
. About one-year course. - Teaches X-ray technique. 
. Up te two-year course. - Teaches medical business methods (p* 
. Up te three-year course. tients’ records, fecs, bills, accounts, @:) 
. Up te four-year course. . Teaches medical procedures (sterilization 
. Course length depends on student's need. of instruments, taking pulse and bleed 
. Students must have previous secretarial pressure, isting in nts. 
training. . Gives on-the-job training in hospital bus- 
h. Teaches medical terminology. ness office. 
i Teaches basic sciences (biclozgy. chemis- . Gives on-the-job training in hospital lab. 
try, anatomy, ete.). . Gives on-the-job training in M.D.’s 
j. Teaches laboratory technique (urinalysis, . Has physician(s) on teaching 
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behind your office door? 





es PBA tee Peery 


| What waits for you on the other side of 
the door, Doctor? A smart, colorful wel- 
come to help start your day smoothly, keep 
it running right? Or will it be the same 
tired colors and weary surroundings that 
say another |-o-n-g, tough day ahead? 


Well, if that’s the case, it’s time for you 
and your patients to enjoy a brighter 
greeting. How? Simple enough — new 
draperies, perhaps a change of wall col- 
ors and most important new examin- 
ing room equipment in Hamilton's much- 
talked-about Colortone finish. 

Any of Hamilton's four handsome Color- 
tones will bring a distinctive, restful note 
of color to your offices. And the natural- 
wood beauty of Colortone is at home in 
ony setting. A pleasant change and a 
practical one,too, for Hamilton examining 
tables offer 26 separate work-designed 
features to make your every hour more 
productive. 

Make an appointment now to inspect 
Colortone equipment at your Hamilton 
Dealer's display room. But don't delay — 
fo insure early delivery it’s wise to act 
today. 


SS rr aa 


FOR NATURAL BEAUTY 
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Where to Get an Office Aide (Con:.) 


State City School 





Strayer-Bryant & Stratton College 

University of Baltimore 

Mentgomery Junior College 

Lasell Junier College 

Endicott Junior College 

Boston University 

Chandler School for Women 

Emmanuel College 

Fisher School 

Hickox Secretarial School 

Mary Broeks School 

Simmons College 

Kathleen Dell School 

Franklin Dean Academy 

Lawrence MelIntosh School 

Lynn Burdett College 

Malden Malden Business School 

Worcester Becker Junicr College 

Salter Secretarial School 

Worcester School of Business Science 

Jackson Junior College 

William Woods College 

Stephens College 

Miss Hickey’s School for Secretaries 

Northern Montana College dijlmey 

Custer County Junior College eij 

Cc y Junior College cjo 

Essex County Adult Technical School bhijkime 

Newark Preparatory School bhijlmn 

Ridgewood Secretarial School bjlme 

Fairleigh Dickinson College chijklmopq 

Rider College ehijklpq 

Celby Junior College chijkip 

University of the State of N.Y. cijlm 

Institute of Applied Arts & Sciences cijlmp 

Briarcliff Manor Edgewood Park School cjkmpq 

Buffalo Stratford Business School bhi 

Cazenovia naa Junior College cijmp 

Jamestown town Busi College chjlmq 
Eastern School for Physicians’ Aides bhijklmoq 

interboro Institute bhim 

Mandi School for Medical Assi hjkl 


Md. Baltimore 


Takoma Park 
Auburndale 
Beverly 
Boston 





Brookline 


Jackson 
Fulton 
Celumbia 
St. Leuis 
Havre 


Miles City 





Newark 


Ridgewood 
Rutherford 
Trenton 
New Lenden 
Alfred 
Binghamton 
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a. Scheel offers less than one-year course. 
b. About one-year course. 

ec. Up te twe-year course. 

d. Up te three-year course. 
e. Up te four-year course. 
f. Course length d on dent’s need. 
s- Students must have previous secretarial 


training. 

. Teaches dical inology. 

. Teaches basie sciences (biology, chemis- 
try, anatomy, ete.). 

j. Teaches | y hniq (urinalysis, 
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riology, ete.). 





7 Tenches Leary technique. 
- Teaches medical business methods ( 


tients’ records, fees, bills, accounts, et) 


. Teaches medical procedures (sterilization 


of instruments, Sans pulse and 





. Gives on-the-job , Barle in heaped bab 


ness office. 


. Gives on-the-job training in 


Gives on-the-job training in M.D.'s 


. Has physician(s) on teaching 





Megpgeerecs 


(etn, to thie ; 
MOMUNAOTLOn, 
thot you! 


patient... There was so little discomfort 
in having that mole removed. 


The Doctor's new technic with 
the HY FRECATOR is wonder- 
’ 


. You can tell the Docior I’m g0- 
ing to have my sister come im. 
She worries about a mole on 
her abdomen. 


.. It's a good idea to have bim 
look at it to e@ sure... 
he'll know if it should be eradi- 
cated with the HYFRECATOR. 


Over 70,000 
HYFRECATORS 
in daily “Use 


to eradicate moles, warts, unwanted hair 
and other superficial growths. Many doc- 
tors use the HY FRECATOR. .. High Fre- 
quency Eradicator...for fulguration and 
bi-active coagulation as well as desicca- 
tion. They find that the HY FRECATOR’S 
double spark gap power, accurately con- 
trolled and smoothly graded current... 
exactly meets their individual office elec- 
trosurgical demands. 


Aud, Vector... 
Ploaan Note 


The increasingly widespread public 
knowledge of the danger of moles as 
fore-runners of skin cancer bave made 
your patients more receptive to your 
suggestion that all suspect lesions be 
eradicated. New reprints on Precan- 
cerous Lesions are available. Write 
your name and address — mail for your 
copies. 


ERADICATE THAT 
SUSPECT 
PRECANCEROUS LESION 


' To: The BIRTCHER Corp., Dept. ME 2-5: 
‘ 5087 Huntington Dr., Los Angeles 32, Calif. 


i Please send me free reprints on Precancerous 
| Lesions and Literature on the Hyfrecators. 


; Name... 


7% BIRTCHER Coréoration’ *~ 


les Angeles 32, California 
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CONSTIPATION CONTROL 


that is physiologically correct 


oe 


Se 


A famous gastro-enterologist likens the colon to a railroad siding on which 3 
freight cars stand. Every day a new one arrives and bumps the end one off... 





til, aan oo Jan! Aa iil Pi lie 


--$0 as to leave three again 


When physiologically incorrect, one arrives with such force 
that it bumps all three off ... 
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.. and then three days must elapse before the siding again is full enough 
so that a car arriving at one end can push one out at the other... 





Two products alike in their design for providing physiologically correct 
constipation control —different in the patient groups they best serve. They 
encourage elimination simply by the formation of a soft, plastic, water- 

retaining gelatinous residue—which, by its bulk, reinitiates normal peri- 
udinend Go Gaia This resumption of physiologic, peristal- 
tic control of bowel elimination is induced at an unhurried pace, without 
violent flushing, griping, cramping or tenesmus. Do not absorb oil- 
soluble vitamins. Very economically priced. 


KONSYL (100% plantago ovata—the first and original 
psyllium concentrate). Konsyl supplies effective bulk and lubrication, 
without added carbohydrates. Indicated in diabetes, obesity or any other 
low-carbohydrate diet or wherever a pure psyllium concentrate is pre- 
ferred—as in postoperative care following hemorrhoidectomy. Non- 
irritant, non-habit-forming. Available in 6 and 12 oz. cans. 


and dextrose for maximal dispersibility). Because of its high degree 
of palatability and refinement, indicated especially in ulcer cases, preg- 
nancy, lactation, cardiac disorders, pediatrics, geriatrics, etc. Available 
in 7 and 14 oz. cans. 


BURTON, PARSONS & CO. * WASHINGTON 9, D. C. 
Established 1885 
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Where to Get an Office Aide (Cont.) 


State 


City 


School 


Remarks 





Olean 
Rochester 


White Plains 
Charlotte 

La Grande 
Beaver Falls 
Chambersburg 
Cressen 
Elizabethtown 
Harrisburg 
Hershey 

La Plame 
Philadelphia 


Pittsburgh 


Reading 
Selinsgrove 
Swarthmore 
Williamsport 
York 


Providence 
Anderson 
Newberry 
Athens 
Houston 
Montpelier 
Poultney 
Buena Vista 
Danville 


Farmville 
Nerfolk 
Richmond 
Elkins 
Keyser 
Aberdeen 
Everett 


New York Business School 

Paine Hall 

Bennett’s Private Tutoring School 
McKechnie-Lunger School of Commerce 
Institute of Applied Arts & Sci 
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Evans-Carolina Business College 
Eastern Oregon College of Education 
Geneva College 


. Penn Hall 


Mount Aloysius Junior College 
Elizabethtown College 
Thompson College 

Hershey Junior College 
Keystone Junior College 
Philadelphia School of Training 
Tayler School 

Abbington Hall School 
Business Training College 
Reading Business Institute 
Susqueh Uni ity 
Keystone Secretarial School 
Lycoming College 

Thompson College 

York Junior College 

Bryant College 

Anderson College 

Newberry College 

Tennessee Wesleyan College 
Medical Secretarial School 
Vermont Junier College 

Green Mountain Junior College 
Seuthern Seminary & Junior College 
Averett College 

Stratford College 

Lengweood College 

College of William & Mary 
St. Claire’s School 

Davis and Elkins College 
Potomac State School 

Gray’s Harbor College 

Everett Junior College 
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n. Gives on-the-job training in hespital busi- 
ness office. 


o. Gives on-the-job training in hospital lab. 
p- Gives on-the-job training in M.D.’s office. 
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@ “ce digitalis preparation of 
choice for the usual treatment 
of the patient with 

congestive heart failure.” | 


Hhlés 


GITALIGIN 


AMORPHOUS GITALIN—PURIFIED CARDIOACTIVE GLYCOSIDAL CONSTITUENT OF DIGITALIS PURPUREA 
(ji-tal-i-jin) 


In the above carefully chosen words, Batterman, DeGraff and coworkerst sum up their 
_ conclusions following a four-year controlled study in approximately 230 clinical trials 


PROVED CLINICAL ADVANTAGES 


1. ADEQUATE MARGIN OF SAFETY—Gitaligin offers a high degree of safety in initial digital 


ization and in establishing maintenance dose. 

2. MODERATE RATE OF ELIMINATION—not as Cumulative as digitoxin or digitalis leaf, 
3. SHORTER LATENT PERIOD—than digitoxin or digitalis leaf. 

4. UNIFORM CLINICAL PoTENCY—unlike digitalis leaf. 

5. PREDICTABILITY OF DOSAGE—dose expressed in weight, not units. 
Pharmacological evidence indicates that Gitaligin is practically completely absorbed 
from the bowel. 


Wuire Laporatories, INc., Pharmaceutical Manufacturers, Newark 7, N.J. 
tBatterman, R.C.; DeGraff, A.C., et al: Studies with Gitalin (amorphous) for Treatment of Patients wilt 
Congestive Heart Failure, Federation Proceedings 9 :256-257 (March) 1950. 

*“Gitaligin” Brand of gitalin (amorphous) is a trademark of White Laboratories, Inc. 


APPROXIMATE MAINTENANCE 

DOSAGE EQUIVALENTS 

Ambulatory patients, 0.5 mg. Gitaligin 
approximates 0.1 Gm. digitalis leaf; 

0.1 mg. digitoxin; 0.5 mg. digoxin; or 

1.0 mg. Lanatoside C. 

Supplied as scored tablets, each tablet 
providing 0.5 mg. of amorphous gitalin, in 
bottles of 30 and 100. 
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What Makes the Cultist Tick? 


Here are. six of the means 
he uses to woo and win 


patients from the M.D. 


@ Ever wonder how the chiroprac- 
tors, naturopaths, naprapaths, and 
fifty-seven other varieties of hog- 
wash “healers” get away with it? 
So did I, until recently. My curios- 
ity aroused, I visited a number of 
them, attended their public lec- 
tures, began to analyze their patter. 

I learned some startling facts. 

To begin with, patients who go 
to cultists aren't much different 
from those you see in your own 
practice. I'd always supposed that 
only chumps patronized the fakers, 
that anyone of at least normal 1.Q. 
took his ills to an M.D. But numer- 
ous waiting-room conversations 
have convinced me that the legiti- 
mate doctor and his hocus-pocus 
competitor both deal with about 
the same mixture of naivete, 
shrewdness, intelligence, and _stu- 
pidity that go to make up the hu- 
man race. 

How come? 

In a country where nearly every- 
one has had some brush with edu- 
cation, why do so many average 
people pass up scientific medicine 


in favor of what would seem, to 
you and me, the baldest charla- 
tanry? 

I think the answer lies in six car- 
dinal rules followed by every suc- 
cessful cultist I observed at his 
trade—rules that could be, - but 
aren't, followed to advantage by all 
physicians: 

1. Explain the patient's condi- 
tion. No good mumbo-jumbo med- 
icine man fails to do this. Sure the 
explanation is often far-fetched, 
even absurd. But the important 
thing is that he takes time to dis- 
cuss the thing that’s uppermost in 
the patient’s. mind—what’s wrong 
with him and how it’s going to be 
treated. 

This takes time, you'll say? And 
it does. But often it’s time the doc- 
tor has available while doing some 
procedure or while jotting down a 
prescription. Even the most super- 
ficial discussion is better than noth- 
ing, from the patient's standpoint. 
He’d much rather entrust his fate 
to someone who exhibits a human 
interest in him than to the strong, 
silent man of science who may be 
too busy or learned to talk—or may 
be just indifferent, for all the pa- 
tient knows. 

2. Make use of the power of 
faith. Even in this day of psycho- 
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With the KIDDE DRY ICE 
APPARATUS it is now possible for 
you to offer this cosmetically supe- 
rior method of removing angi 

nevi, verrucae, and keratoses in your 
office without advance preparation 
or cumbersome equipment. 


Using a small cartridge of carbon 
dioxide it takes only 15 seconds to 
make a dry ice pencil of proper size 
for one treatment. Applicators of 
various sizes provide convenient 
means for holding the dry ice during 
treatment, and confine the dry ice so 
that lesions near the eye or in body 
cavities can be safely treated. 


See the improved KIDDE DRY 
ICE APPARATUS at your surgical 
instrument supply house. 





KIDDE MANUFACTURING CO., INC. 
43 Farrand Street, Bloomfield, N. J. 


The word “KIDDE” is the trade- 
mark of Walter Kidde & Company, 
Inc., and its associated companies. 


somatic medicine, the cultist is way 
ahead of most physicians in knead 
ing the patient’s emotions 
with his sacroiliac. He knows frag 
experience that once he’s sold his 
listener the idea that he can cup 
him, the battle’s half won. 

Objectionable on ethical ground? 
The way the cultists do it, yes. & 
a more circumspect but equally & 
fective way, no. Often it’s sufficient 
boost to a patient’s emotions merey 
to remark on a similar case you'y 
treated successfully in the past. 

3. ‘Physician, heal thyself.’ And 
the cultists, by and large, do. At 
least most of them muster a com 
vincing air of energy and well-be 
ing. Without question, this has a 
effect on patients. Suppose you had 
some stomach trouble you couldat 
explain, and you decided to consul 
a gastroenterologist. How would 
you feel to find him plagued with 
belchings and retchings of his own, 
which he couldn't explain, either? 
That’s how an ailing, or even & 
healthy-looking, medical man looks 
to the layman. 

Granted, no hard-working MD. 
these days can be expected tom 
tain complete control over his ow 
health. And he may be just as good 
a doctor for all that. Yet the phys 
cian who openly abuses his health 
by haphazard eating habits, to 
much smoking, too little rest—and 
who shows it—is nobody's walking 
definition of the ideal medical aé 
viser. 

4. Comfort—don’t frighten. The 
cultist knows that fear is the hand 
maiden of disease. Above all el, 
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the average patient is afraid of 





t is in. That’s why he goes for such 
nea es as “treating tonsils with- 
$ along # out surgery,” “bloodless therapeu- 
ws from B tics,” and “the painless way of cur- 
old Bing ulers.” 
an cure No reputable physician will hand 
out pap. But need he seem indif- 
round? @ ferent or callous? The doctor who 
yes. af remarks lightly, prior to a sinus 
tally ef probing, that this “is going to hurt 
afficient you more than it does me,” isn’t get- 
‘mene ting off the pleasantry he thinks he 
“youre is Ditto for the fellow who ex- 
ast. plains jovially that his method for 
f.” And removing hemorrhoids is just to 
do. At “yank ‘em out.” Most patients are 
& c@ § pretty obtuse on the humorous pos- 
vell-be sibilities in their own suffering. 
has a 5. Keep up to date. This the 
ou had cultist does—and overdoes. Yet pa- 
ouldat tients love it. You never catch a 
conse quack with his. Reader's Digest 
woul down. He keeps up with many of 
d with the same journals you do, with his 
— De Kruif as well. Nor is he bashful 
either about discussing popular-press med- 
ia ieal stories or telling his listener 
' that he’s right up front with the 
MD best of the microbe hunters. In his 
pe office, he'll tell you, you get noth- 
‘ ing but the best and the latest. 
oa Here again no self-respecting 
physician can or should hope to 





compete. Yet many an M.D. leans 
so far backward as to affront the 
patient. Any inquiry about a cur- 
rent medical article in, say, McCall's 
ry is dismissed with a snort, a sigh, or 
a frosty silence. Such matters are 
not to be treated in print, the doc- 
tor implies, save in the Sacred 
Writings of the Profession. An arti- 
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YOU KNOW the patient cannot receive too 
much carbon dioxide because 
the instrument can deliver 
only the 100 cc. the Gasom- 
eter holds. 


YOU KNOW the gas pressure cannot be- 
come excessive since it is 
gravity controlled with 
weighted piston. 

YOU KNOW the rate at which gas is being 
delivered at all times because 
it is shown continuously in 
the flow meter. 

YOU KNOW the results of the test because 


they are automatically charted 
on the strip recorder. 


See THE KIDDE TUBAL INSUFFLATOR at 
your dealer’s showroom, or write fur 
literature to 


KIDDE MANUFACTURING CO., INC. 
55 Farrand Street, Bloomfield, N. J. 
The word “KIDDE” is the trade- 


mark of Walter Kidde & Company, 
Inc., and its associated companies. 
























T PROBABLY IS—if your patients are 
I real coffee lovers. 
Because, while it is easier for a patient 
to cut down on coffee than to give it 
up entirely, it still leaves him with the 
temptation... 

The temptation to have that extra 
cup of coffee—just this once! 


That’s why we feel Sanka Coffee is 
the perfect answer for any patient af- 
fected by caffein in any amount. 

With Sanka there’s no need to cut 
down at all... and your patients can 
still enjoy a wonderful cup of coffee. 
For Sanka is a real coffee with 97% of 
the caffein removed. 

Patients can drink all the Sanka 
they want—any time they want—with- 
out the slightest caffein effect. 





ls it hard to get your patients fo cut down on coffee! 


We suggest that you try drinkin 
Sanka yourself. 


We know you will appreciate what 
a fine coffee it is. And—if you area 
all affected by caffein—it may vey 
well be the answer to your own prob 
lem, as well as that of your patient, 


Sanka Coffee 


The Perfect Coffee for 
by cafein 


Products of General Foods 
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cle intelligible to a layman is inac- 
curate per se. The doctors who 
ve out the information for it are 
probably quacks. What's more, it’s 
all just too, too tiresome to discuss. 
Exit the patient, feeling like Little 
Rollo. 
6. Treat the patient’s loneliness. 
Many patients, cultists believe, are 
seeking relief from their own alone- 
ness as well as from physical dis- 
comfort. This justifies talking with 
them not only about their ailments, 
but about whatever else they bring 
up. Patients in this category usually 
reed a major interest in life, a re- 


ligion, a cause. Hence their espou- 
sal of the “new health” movement, - 
something they can get excited 
about, wrapped up in, and talk 
about to others. 

If the M.D. isn’t willing to take 
the time needed to set such patients 
on the right track (and he may not 
be willing), then that’s that. But 
let him not rant, then, against the 
cultist’s inroads on his practice; for 
he knows what makes such inroads 
possible and can, whenever he 
wants, put a stop to them. Come 
the next depression, maybe. 

—NELSON ADAMS 





Getting Fun Out of Your Work 





Terminal. 


By Roy Eastman 


@ It was Friday morning in New York’s Grand Central 











The five-day-weekers, who had forced themselves through a 
hectic week had the vacant, washed-out expression in their 
eyes of the fatigued runner who is on his last lap. The area in 
front of the elevators was doubly crowded with commuters 
who refused to summon up the energy to climb the ramps 
and stairways. 

By and large, the elevator boys in Grand Central are automa- 
tons. They're picked for stolid endurance of two things: the 
surging mass of near-humanity that floods their cages at rush 
hour and the monotony of going up and down, up and down, 
and getting nowhere. 


But on this particular morning, in one particular car, some- 
thing new and exciting occurred. It changed the whole day 
for most of the passengers. As I was thrown in by the surf, 
a lilting voice called out, “Don’t push, don’t shove, step up 
and step back!” [Turn page] 
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KOROMEX 


A CHOICE OF PHYSICIANS 


HOLLAND-RANTOS COMPANY, INC. « 


The overall virtue of Koromex Jelly 
and Cream is best emphasized by the 
evenly tested elements . . . carefully ad- 
justed surface tension, ideal viscosity and 
highest spermicidal power possible, after 
dilution . . . which all combine to assure the 
health and happiness of the patient. 
ACTIVE INGREDIENTS: BORIC ACID 2.0% OxvQuinoun 


BENZOATE 0.02% ANDO PHENYLMERCURIC ACETATE 
0.02% tN SUITABLE JELLY OR CREAM BASES 








145 HUDSON STREET, NEW YORK 13,4 


MERLE 1. YOUNGS, MnESiDa 





~ ai we eee 


Les 648 


SSeS S&S SFSFPrers 












It was a new boy at the control. 
As the doors banged, he sang out 
in, “Now relax!” 

A startled passenger asked “Are 
you Kidding?” 

“No. You're a lot better off than 
sardines,” the boy replied. And, 
wonders to behold, there was a 
smile on his face. 

The doors opened at the street 
level. “Now step out and stretch,” 
the boy concluded. “It’s won-der- 
ful.” 














Shot in the Arm 





Here was the miracle. Every one 
of those passengers, including me, 
had a smile on his face and a new 
light in his eye as he strode off. 
And you can’t tell me that most of 
them didn’t do a better job that 
4 day. 

There was nothing smarty-pants 
about it at all. It was just an eleva- 
tor boy getting fun out his job and, 
in the process, elevating himself— 
above the job, above the crowd, 
above the monotony. 

“That kid’ll be running Grand 
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Central one of these days,” a smil- 
ing commuter remarked. 

Maybe so. If Grand Central is 
smart they'll at least hang onto him. 
For that morning he did a bigger 
and better public relations job for 
them than the whole public rela- 
tions department. 

Industrialists have set assembly 
lines to music. They have found 
that people with music in their ears 
do better and faster work. 

Music in the heart is even more 
important. The man who has music 
in his heart and in his soul will 
always be found getting fun out of 
his job. 

Most doctors take their protes- 
sion seriously and soberly. But they 
get a great kick out of it just the 
same. Perhaps that’s because it is 
so distinctively a profession of serv- 
ice. ; 

We humans are a selfish tribe. 
But there are various gradations 
of selfishness. And epicurean sel- 
fishness is that which takes a sub- 
lime satisfaction in service to others. 
END 


Deep Impression 


@ I had been in small-town practice a couple of months and 
was attending the local grande dame for pneumonia. Though 
quite senile, she was a sociable old soul, and obviously enjoyed 
my calls. “Now do sit down and stay awhile this time,” she to!d 
me, toward the end of my third visit. Then she added, chattily, 
“Have you heard, we have a new doctor in town?” 


—BROCK R. WESTBROOK, M.D. 





Meets every requirement for all 
diathermy technics... 


the GE INDUCTOTHERM 
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ROM diathermy treatment of the ear to that of 

a pelvis or chest — the GE Inductotherm meets 
the most exacting clinical approval. Brings you the 
practical, the efficient, the easy means for obtain- 
ing the desired quality and intensity of energy in- 
dicated for proper treatment. 

As for output, the Inductotherm has the capacity 
to elevate the temperature in any region of the 
body to the limit of the patient's tolerance. The 
perfect answer to fulfill your needs over the entire 
range of modern diathermy technics. 

Ask your GE representative for more details 
about the Inductotherm — or write General Elec- 
tric X-Ray Corporation, Dept. C-2, Milwaukee 
14, Wisconsin. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 
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Calls ‘Loyal Opposition’ 
Hope of the Future 


Organized medicine, no longer com- 
placent and self-satisfied, has gained 
great strength because it has be- 
come a true democracy. So says 
Theodore Wiprud, executive secre- 
tary of the Medical Society of the 
District of Columbia. At one time, 
he notes, no responsible doctor 
would dare take issue with the of- 
ficial views of his medical societies. 
But fortunately that situation has 
changed. 

anized medicine, including 
the AMA, has found that it cannot 
-and should not—hope for unanim- 
ity of opinion on controversial is- 
sues, Mr. Wiprud contends. “Not 
all members have [agreed on] the 
manner in which the so-called edu- 
cational campaign should be con- 
ducted. [But] nearly all concur [in 
opposing} a Government system of 
medical care.” 

Confessing that he has not been 
“too impressed” with some phases 
of medicine’s current program, Mr. 
Wiprud declares that “the impor- 
tant thing is that members are say- 
ing what they think about this pro- 
gram without being called to ac- 
count by the AMA or their medical 
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“More frank discussion should be 


encouraged. If ever there was a 
time when doctors should think and 
express themselves, it is now. A 
new society is in the making, 
whether they like it or not. If doc- 
tors do not help to shape their fu- 
ture, it will be done for them.” 


See Blue Cross Progress 
In New Standards 


More people in more places will get 
Blue Cross service as a result of 
the new approval standards adopt- 
ed by the American Hospital Asso- 
ciation, the Blue Cross Commission 
predicts. Immediate effect of these 
standards is to make mandatory 
those rules that were previously 
“recommended.” 

Blue Cross plans used to have to 
“make every effort” to comply with 
the standards. Now they must meet 
the provisions or approval may be 
withdrawn. 

Major changes in the standards 
include: 

1. At least one-third of the mem- 
bers of each plan’s governing board 
must represent the contracting hos- 
pitals. Another one-third must rep- 
resent the general public. The old 
rules did not specify any relative 
representation. [Turn page] 

















2. A plan’s most widely held pol- 
icy must cover all its holders for 
not less than 75 per cent of the 
total amount billed for “usual and 
customary hospital services” during 
the full coverage period. Previously 
there was no standard covering 


plan benefits. 


Most States Fighting 
Cancer Problem 


Here’s the gist of a recent Public 
Health Service report on the na- 
tion’s cancer facilities: 

In all, there are 268 cancer-de- 
tection clinics; 165 diagnostic clin- 
ics; 631 clinics with both diagnostic 
and treatment facilities; and seven- 
teen cancer hospitals. Six nursing 
homes—with from sixty to more 


than 100 beds—care for indigey 
cancer patients. 

Thirty-eight states have a cang 
register, or are organizing one, 
about three-fourths of the 
follow-up service is provided 
public health nurses. Nineti 
states provide complete diagy 
and treatment for indigents. — 

The trend. is toward state 
ported facilities. Existing ones ap 
generally limited to indigents, be 
a few states have set up patholog. 
cal services for all comers. 


‘Best Medicine in World 
Doesn’t Impress Public ~ 
Something is radically wrong be 
tween the medical profession and 
the people of America—and medé 
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Controlled maintenance...With Digitaline Nativelle mainte 
nance of the decompensated heart is efficient—positive—through precise 
control of contractile force and rhythm. Because it is completely absorbed 
and uniformly dissipated, full digitalis effect is maintained between doses 


Side effects are virtually nil. 


digitaline 


nativelle 


Chief active principle of digitalis purpurea (digitoxin) 
not an adventitious mixture of glycosides 
For dosage instructions consult Physician’s Desk Reference 
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Lange and Weiner’ suggest the term 
‘hyperkinemics” to describe preparations 
orld’ § such as Baume Bengué which produce 
slic | blood flow through a tissue area. 

They point out that hyperkinemic 

effect, as measured by thermoneedles, 
medi May extend to a depth of 2.5 cm. 

—— ¥ below the surface of the skin. 



























In arthritis, myositis, muscle sprains, 
bursitis and arthralgia, Baume Bengué 
induces deep, active hyperemia and 
local analgesia. Systemically, Baume 
Bengué promotes salicylate action against - 
underlying disease factors. It provides \ 
nainte § the high concentration of 19.7% methyl i 
precise § salicylate (as well as 14.4% menthol) 
sorbed é 
- doses. 





in a specially prepared lanolin base 
to foster percutaneous absorption. } 
: a 


|, Longe, K., and Weiner, D.: J. 
Invest. Dermat. 12:263 (May) 1949. 


Baume Benen 


N > 


fen 






. Leeming fg Gane 155 East 44th Street, New York 17, N.Y. 
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NO OTHER RUB GIVES 
FASTER RELIEF IN 


RHEUMATIC 
ACHES-PAINS 


Lumbago and Neuritis Discomfort 
Musterole is an excellent analgesic, decon- 
gestive, and counter-irritant for relieving 
muscular aches, pains, soreness and stiff- 
ness—for helping to break up topical 
congestion. It has all the advantages of 
a mustard plaster yet eliminates the 
fuss and bother of making one, and is 
far more comfortable for the patient. 
In 3 Strengths: Children’s Mild. Also 
Regular and Extra Strong for adults. 


* # 
® 


GLYKERON 


FOR 











MARTIN H. SMITH COMPANY 





cine must take its share of & 
blame. That’s the opinion of 
Hamilton W. McKay, past preg 
dent of the Southern Medical Agp 
ciation. 

The American people, he 
aren’t impressed by the undispy 
fact that this country’s medicine 
the best in the world. They exper 
that. Their main interest is in te 
way the profession measures up t 
American standards. 

Are doctors as competent in ther 
field as, say, lawyers are in their? 
Are medical costs relatively hight 
than the costs of other essential 
services? Dr. McKay warns thi 
comparisons of this type oftes 
aren't favorable to the profession 
He gives three reasons why: 

1. Medical schools and teaching 
hospitals seldom groom M.D.s% 
play an active role in the cm 
munity. The well-trained physician, 
says Dr. McKay, “is like a babeis 
the woods. He knows nothing d 
office organization, of handling pe 
tients, or of how to charge and ot 
lect. When the solicitor for th 
Community Chest finally runs him 
down, he makes a token gift mud 
as if he were tossing small chang 
in a collection plate.” 

2. Medicine has done a “sony 
job” of professional self-discipline. 
An M.D., simply by joining a cout 
ty medical society, says Dr. Mc 
Kay, “can [usually] continue to & 
joy the rights and privileges of 
sponsible doctors even though be 
himself practices overcharging, 0 
glect of patients, and nonsuppart o 
organized medicine.” [Tum 
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anew LABORATORY 


TT 


MICROSCOPE 


tory and student medi- 
cal microscope, Model 
GO 47/92K 


FEATURES 


@ Large stand, light metal 

construction 

@ Coarse and fine adjust- 

ment, fixed monocular tube 

@ New type, swing-out 

substage condenser 

@ Anti-reflection coated oil- 

immersion lens 100:1, N.A. 

~~ lamp, for 110 Designed for extra ruggedness, 

volts, with cord, switch and easier operation and greater accu- 

plug racy, the new Leitz student microscope 
is ideally suited to teaching require- 

ments. Permanently focused, built-in light source; with built-in 

mechanical stage with coaxial drives; fixed monocular tube; coarse 

adjustment by rack and pinion; micrometer fine adjustment with 

vernier; new Abbe type condenser; triple dust-proof nose-piece; 

Achromats 10:1 (16mm); 45:1 (4mm); coated oil-immersion lens 100:1; 

Huyghens eyepieces 6x and 10x; available with other lenses and 

accessories to meet special requirements. 


Ask your Leitz dealer for a demonstration, 
or write today to Dept. E105 
E. LEITZ, Inc., 304 Hudson Street, New York 13, N. Y. 


tEITZ MICROSCOPES « SCIENTIFIC INSTRUMENTS * BINOCULARS 
LEICA CAMERAS AND ACCESSORIES 











|! 
! 


= — = — 
i a a ee ae i ena wwe 


3. Many doctors carry out pro- 
cedures—operative or otherwise— 
for which they are neither trained 
nor competent. The reason: “anti- 
quated medical practice acts— 
which license a man to practice 
medicine and surgery and give him 
the permission of the state to do 
anything on anybody.” Dr. McKay 
warns that the people are beginning 
to hear more and more about in- 
competence in medicine. A recent 
Reader’s Digest article, for exam- 
ple, stated bluntly that many of the 
nine million surgical operations per- 
formed each year are unnecessary. 

Having thoroughly tanned medi- 
cine’s hide, Dr. McKay offers a few 
suggestions for the future: (a) 
Make the study of human relations 
an essential part of medical train- 


ing; (b) extend the grievance oom 
mittee idea; and (c) bring the me} 
ical practice acts up to date. 


Suggests Paid Up Medial 
Policy for Retired 


A few insurance companies are om. 
tinuing experiments with “caty 
trophic” medical coverage, repork 
Frank G. Dickinson, director of th 
AMA Bureau of Medical Econom 
Research. In a typical policy, k 
says, the policyholder pays medial 
and hospital costs up to $300; th 
insurance company pays the & 
cess, up to $3,000. Since the com 
panies are not harassed by a 
claims, says Mr. Dickinson, # 
are able to offer attractive rates 
He suggests another type of it 





Morgan Urological Table 


Shampaine designed 
for cystoscopic and 
genito-urinary work. 


®@ Stainless Steel back and leg 
sections. 


@ Cast aluminum seat with cut-out, 
groove and drainage drawer. 


@ Hand-wheel gear adjustments. 

@ Equipped with Bierhoff crutches, 
pull-out footstep and porcelain 
pail. 

Send coupon for details today 








sHAMPAINE CO. - 


1924 SOUTH 
ST. LOUIS 4, 
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“Allergy is perhaps the commonest cause of a stuffy nose .. .”, 
according to Dill.' Shambaugh? states that “. . . 70% of all chronic 
suppurative sinusitis is on an allergic basis.’” He emphasizes the im- 
portance of controlling the allergic factor in nasal congestion. 

Logical therapy for nasal congestion is with this synergistic com- 
bination of Antistine, to block the congestive action of histamine, 
and Privine, to shrink the nasal mucosa. Friedlaender and Fried- 
laender* have established that the decongestant action of Antistine- 
Privine “. . .in many instances appears to be more intense and pro- 
longed than from either solution alone.” Dosage: 2 to 3 drops in each 
nostril $ or 4 times daily. 

1 Postgrad. Med. 4:413, 1948. +2. M. Rec. & Ann. 42:673, 1948. +3. Am. Pract.2:643, 1948. 


Antistine®-Privine,® aqueous solution of Antistine (antazoline) 
hydrochloride 0.5%, and Privine (naphazoline) hydrochloride 
0.025%, in bottles of 1 fl. oz. with dropper. 2/1632M 


Antistine-Privine 


Antihistaminic plus Vasoconstrictor 


Cibapsarmaceuricat propucts, INC. SUMMIT, N. J. 

























USED 
BY MANY 
DOCTORS 


for 
certain skin conditions 
because effectively, 
mildly medicated 
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Cuticura Ointment— 
containing sulphurated petro- 
latum, oxyquinoline and chlo- 
rophyll—and Cuticura Soap 
are highly successful in allay- 
ing discomfort. Samples, write 
Cuticura, Dept. ME-22, 
Malden 48, Mass. 


CUTICURA Sintnens 














, be] 
* 3% inch DIAMETER 


Etehed Brass 
Silent Secretary 


. ery — With Movable Hands 


$2.50 EA. 
See Your Surgicai 
Supply Dealer or 
Write for Catalog 


CER srvo10s 


117 S. 13th STREET, PHILADELPHIA, PA. .-* 
Pet eee Pr ee Se 














> What nontechnical procedure or 
device have you found helpful in 
conducting your practice more ef- 
ficiently? MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 
worth passing on to your col- 
leagues. Address Handitip Editor, 
Medical Economics, Rutherford, N.J. 
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surance: a paid-up “medical a 
nuity” that would go into effect # 
age 65. The insured would 

regular premiums during his work. 
ing years. After 65, he would be 
paid (up to a set ceiling) for his 


medical costs. 


And Don’t Spare 
The Horses! 


A laugh from London, relayed by 
the Detroit Medical News: Seems 








that a woman, suspecting preg 
nancy, went to her panel te | 


The overworked physician had 
nurse prepare her for examination 
and put her on the table, while he 
scrubbed up. Then he picked upa 
rubber stamp, inked it, and pressed 
it against the lower part of the 
woman’s abdomen. “You can 0 
home now,” he said. 

The puzzled woman told he 
husband what had happened, He 
tried to read the rubber-stamp met 
sage, but couldn’t make it out 
Then he got a powerful magnifying 
glass and read: “When you tal 
read this with the naked eye, take 
your wife to the hospital.” 4 


G.M. Sets Up Medical © 
Research Project 


General Motors is spending 5 
million to improve the health of its 
employes. It has set up an “Inst 
tute of Industrial Health” (for re 
search) at the University of Michi 
gan. 

As part of its regular employe 
health program, the corporatial 
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JNJAMENTAL 


Basic disease manifestations are counteracted and 
controlled by adrenal corticoids, released and produced 
in their entirety under stimulation by acrHar, the 
physiologic stimulus of the adrenal cortex. Five funda- 
mental functions of adrenal cortical stimulation appear 
discernible: 


1. Inhibition of the acute inflammatory process in the 


body tissues. 
Y 2. Inhibition of fever—from almost any source. 
3. Inhibition of pain—from almost any etiology. 
4. Inhibition of adverse cellular response to a host of 
toxic agents, whether of allergenic or bacterial origin. 
5. Inhibition of excessive proliferation of fibroblasts. 


ACTHAR, through its physiologic mode of action, 


mobilizes and potentiates vital endogenous defense 
powers of the organism. 

ESTABLISHED INDICATIONS: Rheumatoid arthritis, rheu- 
matic fever, acute lupus erythematosus, severe asthma, 
drug sensitivities, contact dermatitis, most acute in- 
flammatory diseases of the eye, acute pemphigus, ex- 
foliative dermatitis, ulcerative colitis, acute gouty arthri- 
tis and secondary adrenal cortical hypofunction. 


AUTHAR 


ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (ACTA) 


|OLOGIC THERAPEUTICS THROUGH BIORESEARCH 





A patient who had had jf 
for 15 years, with extensive 
on the forearms, was observed 

fully under treatment with 

ee ae In 7 weeks all of the 

Before Use of Riasol cleared completely. The 
scales and elevated papules 
peared. This was only one of 
many cases successfully treated 
RIASOL. 

A clinical test of psoriasis t 
with RIASOL showed clearing d 
improvement in the cutaneow 
sions in 76% of cases. The 
sions are often prolonged with 
treatment. 

RIASOL contains 0.45% mercury 
ically combined with soaps, 0.5% 
and 0.75% cregol in a washable, 
ing, odorless vehicle. 

Apply daily after a mild soap bath 
thorough drying. A thin, invisible, 
nomical film suffices. No bandage 
quired. After one week, adjust to 
progress. 

Ethically promoted RIASOL is 
in 4 and 8 fid. oz. bottles, at p 


After Use of Riasol or direct. 


MAIL COUPON TODAY FOR HELPFUL RIASOL 


ee eS SS SS LS LS LS ST 


SHIELD LABORATORIES ME-2-51 
12850 Mansfield Ave., Detroit 27, Mich. 





Please send me professional literature and generous clinical package of RIASOL. 


Druggist 


supports 106 medical depart- 
ats in its various factories. It 
, 125 doctors and 675 aux- 
jary personnel, including nurses 
and technicians. This pays off, says 
GM. President C. E. Wilson, “in 
ned sick absenteeism, less la- 
+ turnover, and increased em- 

e morale.” 


Elmer Henderson Stars 
In New Film 


Physicians who can’t attend major 
medical meetings in person will 
soon be able to see movie highlights 
of them. 

The first such film covers last 
year's Fourth General Assembly of 
the World Medical Association. Of 
top interest are parts of Dr. Elmer 
L, Henderson’s inaugural address as 
president of the WMA. The thirty- 
five-minute sound movie, to be 
distributed through medical socie- 
ties, hospitals, nurses groups, and 
allied organizations, will reach an 
estimated 300,000 medical people. 

The new films, called “Tele- 
Clinics,” are being produced by 
Wyeth Incorporated, Philadelphia 
pharmaceutical firm. 


A New Specialty in 
Radio-Isotopes ? 

Is the specialist-heavy medical pro- 
sion about to get a new special- 
a¢ think that science is ready 
i it one—the use of radioac- 
bpes in research, diagnosis, 
. Already the Oak 


Ridge Institute for Nuclear Studies 
and Chicago’s Argonne Laboratory 
are training graduate students in 
isotope techniques, both medical 
and industrial. 

But only to a limited extent will 
this open up a new career in medi- 
cine, thinks Dr. F. K. Hick of the 
Illinois Medical Society. The use of 
radio-isotopes, he says, is really a 
new technique applied to three es- 
tablished specialties—physiology, in- 
ternal medicine, and radiology. So 
the physician, he. concludes, “will 
never become a specialist in the use 
of radio-isotopes. He will be a spe- 
cialist who can use isotopes.” 


Druggists, M.D.’s Find 


Some Common Ground 
Doctors tell the druggists: “You do 


too much over-the-counter pre- 
scribing!” Druggists retort: “You 
do too much unnecessary dispens- 
ing! And too many of you are go- 
ing into the pharmacy business!” 

These problems have long con- 
cerned the AMA and the American 
Pharmaceutical Association. The 
AMA Principles of Medical Ethics 
specifically bar a doctor from mak- 
ing a profit on drugs or appliances. 
Yet many physicians—especially 
those in groups—own their own 
drugstores. Pharmacists claim this 
limits freedom of choice, a prin- 
ciple that doctors say they are fight- 
ing for. 

A typical discussion of such prob- 
lems was held recently by commit- 
tees representing the New Hamp- 
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Thorough washing, scaling, and sandpapering of a s 
before painting is essential to a first class job. 






And in the treatment of many dermatologic conditions ¢ 
preparation of the skin before medication is applied is equaly 
important. The use of pure, mild MAZON Soap to cleanse tk 
affected area does much to enhance the therapeutic actiond 
MAZON. 

For more than a quarter of a century, physicians have use 
this dual therapy in acute and chronic psoriasis, eczem 
alopecia, ringworm, athlete’s foot, and other skin condition 
not caused by or associated with systemic or metabolic dy 
turbances. MAZON is greaseless . . . requires no bandaging; 
apply just enough to be rubbed in, leaving none on the skit 


MAZON 


Antiseptic ® Antipruritic © Antiparait 
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shire Medical Society and the phar- 
macists of that state. Though the 
two groups came to no final con- 
dusions, they saw eye to eye on a 
surprising number of issues. For ex- 


{ Over-the-counter prescribing is 
probably the fault of patients, not 
druggists. If a person asks for a 
cough syrup or poison-ivy remedy, 
the pharmacist does not feel he is 
prescribing by merely filling the 
order. Nevertheless, New Hamp- 
shire pharmacists should cut down 
the practice as much as possible. 

{ The imprinting of pharmacy 
names on prescription blanks is ad- 
vertising and probably should be 
discontinued. 

{A prescription ought to show 
whether it is to be refilled once, 
twice, as necessary, or not at all. 


Physicians Get Hooked 
In Rent Racket 


Are doctors among the chief targets 
of rent gougers? The Citizens Hous- 
ing and Planning Council of New 
York says they are. Urging action 
by the State Legislature, the coun- 
cil charges that the rental of prem- 
ises for professional purposes at ex- 
tortionate rents “has reached the 
proportions of a racket.” 

Favorite device of the rent sharks 
is held to be this: An apartment or 
dwelling is partly converted to a 
“professional suite.” Although the 
doctor wants it as both residence 
and office, he finds himself signing 
a lease specifying that the rented 
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space is all for professional use. 
Thus his total rent is set at commer- 
cial rates, far above those under 
residential rent control. 

When the doctor and his family 
set up housekeeping, the landlord 
looks the other way—until his ten- 
ant complains of what the council 
calls “unconscionably high and im- 
proper rentals.” Then the landlord 
hauls out the lease, points to the 
“professional use” clause. 

Can't a doctor have this improp- 
er agreement nullified in court? Of 
course, says the council; but “he is 
often reluctant to do so for fear. of 
retaliation by the landlord, and be- 
cause of the expense.” 

Conceding that many doctors are 
held up in this way, rent admin- 
istrators claim that more rules and 
laws are not needed. The problem 
is simply one of enforcement, they 
say; the trouble is, most doctors are 
loathe to object. 


Society to Coordinate 


Members’ Charity Work 


Doctors in San Diego, Calif., will 
soon be spending less time in free 
or part-pay clinic work, yet offer- 
ing as efficient service as before. 
So reports the local medical socie- 
ty, which recently set up a social 
service department to check on 
overlapping medical services of ben- 
evolent organizations (church, frat- 
ernal, government, welfare, etc.) 
to which physicians give their 
time. 

First step: a postcard survey to 
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learn the organizational connections 
of each society member. Next, 
questionnaires to these agencies to 
uncover duplications and inefficien- 
cies in use of physicians’ time. 

Later the new social service de- 
partment will look into charitable 
cases handled by members in their 
private practices, advise the socie- 
ty’s collection bureau, and assist its 
ethics committee in fee-complaint 
cases. 


Says Training More M.D.’s 
Won't Lick ‘Shortage’ 


Turning out more doctors won't 
necessarily force them into areas 
where they're scarce. Special in- 
ducements are needed. That’s the 
epinion of Dr. Willard C. Rappleye, 








dean of the Faculty of Medici. 
Columbia University. 

Admitting a physician shorta 
in some areas, particularly certay 
rural communities, he blames fay}. 
ty distribution. But this will be cm. 
rected, he says, “as inducemenj 
are developed.” 

Training larger numbers of do 
tors would be “uneconomical anj 
shortsighted,” he points out, “m 
less we first work out some metho 
of absorbing and distributing 
[those] we now have where they 
are actually needed.” Otherwis, 
“St could result in a return to th 
relative standards of the diple 
mill era.” : 

Actually, says Dr. Rapple 
“physicians and expensive hosp 
facilities need [not] be distribute 























MODEL 422 


FREEMAN MFG. COMPANY 
Dept. 302, STURGIS, MICHIGAN 


Please send information about “Comfortex” and 


a free copy of your reference catalog. 


NAME 


Marvelous new comfort never before thought possible in sur 
gical garments is now a feature of the Freeman line of high 
quality supports. “Comfortex,” an exclusive Freeman 

ment, featuring “Velvesoft” interior finish, is the reason 

of this new comfort. First, all stays are wrapped in soft, strong 
fabric, and locked in place! They can’t work through to jab or 
pinch. Second, all linings and stay covers are covieal 

soft velveteen —the “Velvesoft” finish that’s smooth and grate 
ful to the flesh. No more hard abrasive lining material to mark 
and irritate the skin. 








ADDRESS_ niteeung 
CITY. _STATE_ 



























PROUDLY PRESENTS 

“COMFORTEX” GARME? 
WITH 

“VELVESOFT” INTERIOR 


with petal 


“Comfortex,” with “Velvesoft” interior 
finish, adds never-before-experi 
comfort to the qualities of fine fit and 
correct support which characterize the 
entire Freeman line. Typical of Free 
man quality is the Model 422 

for the sacro-lumbar region 

423, for women, in Venetian brocade). 


Mail coupon for details and pod 
size reference catalog. tg 
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Js the Patient's 


Hypertension caused by 





Pheochromocytoma ? 


A diagnostic test of hypertensive patients 
with Benodaine® can quickly indicate the 
presence or absence of a hypertension- 
producing tumor (pheochromocytoma). 

“This drug is of foremost value in patients ' 
with sustained hypertension in whom the use 
of epinephrine-releasing drugs might be dan- 
gerous. It provides an effective, simple, harm- 
less means of detecting the pheochromocytoma 
in the routine study of all hypertensives.”* 

In patients with hypertension caused by 
pheochromocytoma, Benodaine produces a 
brief but significant decrease in blood pres- 
sure. In hypertensive patients who do not 
have this tumor, it produces either no sig- 
nificant change in blood pressure or a mod- 
erate elevation of short duration. 

Complete literature is available on request. 














Becker, M. C., Bass, R. D., and Robbins, C. M.: Pheochromocy- 

toma: Diagnosis and Treatment, Postgraduate Medicine 6: 406-412, 

November 1949. 
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RECESSED SPECIALIST’S OUTFIT 
See it at your deaer, or write 


PROPETHEUS 


ELECTRIC CORPORATION 
401 W. 13th St. New York 14 





the FINEST in 

FF SUCTION 
t and PRESSURE 
©. 4 APPARATUS 


J. SKLAR MFG. CO 


SLOW 
ACCOUNTS 


Collect them yourself at a cost often as 
low as % of 1%. Dr. A. S. Norton writes: 
“Have collected $2600.00 with one SYS- 
TEM.” Write today for FREE booklet, 
“Psychology of Successful Collecting.” 
Creditors Assn., 1477 Ridgeway Rd., Dayton 9, Ohio 
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into every small comm 
Modern transportation and om 
munication have made availabley 
many areas a higher quality ¢ 
medical, hospital, and health sey. 
ices than they have ever had.” 











‘Most Extensive’ Welfare 
Plan Covers Butchers 









A “package” welfare plan, said 
be “the most comprehensive aval 
able today,” has been endorsed by 
the international vice president d 
AFL butchers, Milton S. Maxwel 
for adoption by AFL butcher lock 
throughout California. 

The plan is to be modeled afi 
one now covering some 2,000 Sm 
Francisco retail butchers and jb 
bers. Jointly underwritten by tk 
California Physicians’ Service ai 
West Coast Life Insurance Com 
pany, it includes these benelit 
$5,000 group life insurance; §; 
000 accidental death and dismen 
berment; prepaid medical, surgied, 
hospital, X-ray, and __laboratoy 
services; and catastrophic covert 
against twenty-three major illnests 
including cancer, TB, and polio, 


















Panicky Block Island 
Gets a Physician 


Tiny Block Island (pop. 706), @ 
Rhode Island’s coast, has oftes 
made newspaper headlines withis 
doctor troubles. Back in 1948, Dt 
Charles Perry died after practiciig 
there fifty years. The islanders, 2 
a stew over what they'd doim@ 


emergency, finally persuaded Dt 
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| 
When the supply of breast milk is inadequate or when | 
lactation fails entirely, there is no better formula than 
Lactogen. Designed to resemble mother’s milk, it 
consists of whole cow’s milk modified with milk fat 
and milk sugar. It differs, however, in one important 





respect: the protein content of Lactogen in normal 
dilution is one-third greater than that of mother’s 
milk—2.0% instead of 1.5%. 


C.Complit Snfert Formula 9n. Ore Package | 


Lactogen contains all the ingredients of a well- 
balanced infant formula. In addition, it is fortified 4 
with iron to compensate for the deficiency of this 
mineral in milk. 








Geil Papared,... Marly dd War 


Lactogen is simple to use. The prescribed amount 
is stirred into warm, previously boiled water. Either 
a single feeding can be prepared, or the entire day’s 
quantity can be made up and stored in the refrigerator 
until used. 


THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 












enough to satisfy 











every protein need of 
the rapidly growing 
infant. 









Raising pain’s threshold is 
Phenaphen with Codeine’s 
business! Its efficacy is directly 
attributable to the potentiating 


action of these five anodyne 
and sedative components. 


(Acetylsalicylic acid 

U.S.P. 2% gr., phenacetin 3 gr., 

phenobarbital U.S.P. % gr., 

and hyoscyamine sulfate 

_ 031 mg., with codeine 
phosphate % or % gr.) 

















Lorenzo Orlando of Hackensack, 
N.]J., to take over—promising to buy 
necessary equipment for him. 

He lasted just two years, then 
quit last December. He had threat- 
ened to leave once before because 
he'd had trouble getting the prom- 
ised equipment and because he 
couldn't make a living. Again 
alarmed, the islanders were again 
bailed out—by oldtimer Henry Hat- 
ton of Baldwin, L.I., forty years an 
M.D. 


Open Plush Haven for 
Retired M.D.’s 
Old and broke? It can be a pleas- 


ure in California. Consider the 
home that the Los Angeles County 
Physicians’ Aid Association has 








bought for “men and women @ 
medicine who find themselves jg 
their later years richer in the & 
teem of their fellow men than j 
material wealth.” 

The home is the former mansigp 
of a wine maker. It houses twelve 
“guests.” Two acres of ground pro. 
vide ample room for erecting addi 
tional buildings. Present features 
include terraced formal gardens 
fountains, a greenhouse, a solarium, 
and layouts for shuffleboard, lawa 
bowling, and croquet. 

Through the aid group, the Los 
Angeles County Medical Associa- 
tion is now assisting a total of 
eighty-five retired doctors. It gets 
its funds through voluntary con 
tributions; in fact, it feels that fu 
ture help should be restricted tp 





In neuromuscular 





dysfunction 


Physotropin is an important adjunct in the treatment 
of neuromuscular dysfunction, as it tends to 
facilitate nerve impulse transmission. Employs the 
antagonism between Physostigmine and Atropine 
to remove the undesirable actions of the former 
without restricting its effect on the cranial nerves 
and skeletal muscles. Prescribe Physotropin. 


Indications: Rheumatoid Arthritis *« Bursitis * Antero 
Poliomyelitis ¢ 
function « Myasthenia Gravis. 


Traumatic Neuromuscular Dy 


Supplied: Injectable, isotonic solution containing: Physostig 


mine Salicylate, 1.0 mg per cc, Atropine Sulfate, 04 
mg per cc, in 10 cc Rub-R-Top vials. Tables 


containing: Physostigmine Salicylate, 0.5 * 
Atropine Sulfate, 0.15 mg in 100’s, 500’s and 


physotropin 


Write for professional 
samples and literature. 


DURST 


S. F. DURST & CO., INC., PHILADELPHIA 20,7 
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, am smooth lathering... 
he Los This 
ssocia- non-irritating 
ital ; : 
d detergent, in cake form, is the ideal cleanser wherever the skin 
It gets 
y COM is sensitive to soap. In conditions where even the mildest of ordi- 
nat fu nary soaps are poorly tolerated, Dermolate® can be used as a 
ed to routine cleanser Dermolate is especially indicated in infantile 
eczema, occupational dermatitis, and contact dermatitis. 
Dermolate, milder than the mildest castile, is especially recom- 
mended for baby’s daily bath. 
‘reatment 
atl Acidolate®, a non-lothering, sulfated-oil 
opine detergent, is the hypoallergenic skin 
mer cleanser of choice when a liquid emulsify- 
mies ing agent of low surface tension is required ] 
It is excellent as a cleansing agent in acne : 0 E R M 0 LAT D 
Antenor vulgoris, for removal of ointments and : 
- Dw Vv! i n 
greose from skin, hair and wounds, and 
hy. os a shampoo in ringworm of the scalp. 
fate, 04 
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i Toots RARE-GALEN DIVISION OF 
WHITE LABORATORIES, INC, 
PHARMACEUTICAL MANUFACTURERS 
NEWARK 7, NEW JERSEY 











AFFILIATED FUND, INC. 


AMERICAN BUSINESS 
SHARES, INC. 


Prospectuses on request from 
your investment dealer or 


LORD, ABBETT&Co. 


63 Wall Street, New York 


Chicago Atlanta Los Angeles 





Standard diet scale 
of the medical 
profession. 


ANSON oir sce 
———— 


Capacity 500 grams 

by grams. 
Rotating dial eliminates 
Model att ole pro- 

,» glass 

tected dial, price $15.00. 
Model 1440, enamel dial, 

price $10.00. “a 
See your supply house 
HANSON SCALE CO. Est. 1888 Chicago 22, Ill. 


Seeking Relief for a 
Pruritic Patient? 


Combining resorcin, oil of cade, pre- 
pared calamine, zinc oxide, bismuth 
subnitrate and boric acid, in lanolin, 
RESINOL OINTMENT provides 
prompt, sustained action in controlling 
discomfort of pruritic skin irritation. 
May we send you a professional sample? 
Write Resinol ME-31, Baltimore 1, Md. 











those who have made a donation 
perhaps $1,000, spread over ther 


productive years. 


U.S. Hospital Rates 
Up 15-20-Per Cent 


Hospital rates have gone up from 
15 to 20 per cent in the last four 
years, reports the American Hospi- 
tal Association after a special sur 
vey. Private rooms averaged $8.57 
per day in 1947, $10.45 per day in 
1950. 

But current rates vary consider- 
ably. In New England, for instance, 
the 1950 average was $12.23 per 
day, while in the East South Cen- 
tral states it was $8.31. 

Payment for indigent cases by 
city, county, or state governments 
averaged $8.73 per day in 1950 as 
against $5.82 in 1947. 


Denies That Medicine 
Is a Closed Shop 


Citing a need for more doctors, 
the Indiana State Medical Associa- 
tion is asking for state funds to 
expand the Indiana University 
School of Medicine. In a formal 
resolution to the state legislature, it 
points out that the school is now 
operating at full capacity. And as 
Indiana’s only medical school, it is 
the state’s main source of physician 
supply. 

According to Executive Secre 
tary Ray E. Smith, the move should 
prove a body blow to the frequent 
charge that the medical profession 
holds down enrollment in medical 
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For GOOD HEALTH, 
VIGOR and USEFULNESS 


in Later Years 


Today, with the life span 
on the increase, there is 

ter need than ever to 
supply elderly people with 
foods that help increase 
their vigor and usefulness. 































Hot Ralston and Instant Ralston furnish notable 
amounts of thiamine and iron — factors inadequately 
supplied by the diets of many oldsters. A single serving 
provides 0.425 mg. thiamine, 8.49 mé- iron — an 
3.5 Gm. essential protein. 

satisfying, enriched whole wheat 
riboflavin and other B- 
tle peristaltic stimulation 


These delicious, 
cereals also supply niacin, 
vitamins . - - provide the gen 
so many old folks need. 


——, 








Many of your older patients 
with limited incomes: will 
be glad to know that ¢ 
generous serving of Hot 
Ralston or Instant Ralston 
costs only 1-1'2¢- 









ton are useful in preventive geriatrics tee! 


Instant Ralston and Hot Rals 


































schools. It places “the responsibili- 
ty for educating more men and 
women to practice medicine right 
where it belongs—on the legisla- 
ture.” 


PHS Reports Facts on 
Health Co-ops 


A birdseye view of medical coop- 
eratives is offered in a Public 
Health Service Report prepared by 
Helen L. Johnston. It stems from a 
study made in mid-1949. 

The PHS defines a co-op as a 
self-help group, formed voluntarily 
on a nonprofit basis by people who 
want to fill a common need. Mem- 
bers set goals and determine poli- 
cies. They elect a board of direc- 
tors, which selects a manager. Any 





family may join. A membership cer. 
tificate usually costs from $50 t 
$100, and the members pay annual 
fees thereafter. 

Here’s a summary of the reports 
highlights: 

{ Of the 101 co-ops studied, 
twenty-four have prepayment, eley- 
en do not (nineteen were just be 
ing organized, thirty-nine were in- 
active or disbanded, and the fate 
of eight was unknown). The 10] 
co-ops represent the total known 
at the time of the study. 

{ Greatest growth came after 
January 1945, when eighty-six co 
ops were formed. (The first one 
was organized in 1929.) The 
ops are scattered in small, rural 
communities in twenty-one states, 
nearly all of them west of the Mis 





when the bronchial tree 
is blighted... 


When “blight” in the form of mucus clogs the 
bronchial tree, help is often needed to expel it 
Driatussin Bischoff provides such help in palatable 


and effective form by transforming dy, 


spasmodic coughs to easier, productive ones 


DIATUSSIN 


non-narcotic cough control Bischof) 


acts both centrally and locally, bringing rapid relief to patients by curbing useless 
cough and liquefying secretions. Gastric disturbance and sedation are avoided. 


DIATUSSIN Bischoff, concentrated extract, in 6 cc. dropper bottles. Dosage: 2 to7 
drops three or four times daily. 


DIATUSSIN Syrup in 4 oz. and 1 pint bottles. Each teaspoonful contains 2 drops of 
the extract. 

ERNST BISCHOFF COMPANY, INC«IVORYTON, CON | 
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a new important concept in 








VWOMUM 


Based on the most recent clinical advancements in the study 
of hemopoietic efficiency, HEPTUNA PLUS provides the 
three basic requirements of dependable antianemia therapy. 


@ RAPID HEMOGLOBIN REGENERATION 
@ STIMULATION OF HEMOPOIESIS 
@ CORRECTION OF ENZYME DYSFUNCTION 


4 


at 


FERROUS SULFATE USP 4.5 gr. 
VITAMIN B12*........ 2 meg. 


FOLIC ACID.......... 0.85 mg. 
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536 LAKE SHORE DR. CHICAGO LI, ILLINOIS 
































Prospectus on request 
from Principal Underwriter 


INVESTORS 
DIVERSIFIED SERVICES 


Established 1894 


(as Investors Syndicate) 
KK MINNEAPOLIS, MINNESOTA ) 
































EL MONTE HOSPITAL 
Maternity Services for 
Expectant Unmarried Mothers 
Rates Reasonable. 


Write for information to 
JOSEPH A. MARLO, M.D. 


EL MONTE HOSPITAL 
113 E. Valley Boulevard, El Monte, Calif. 


GARDNER'S 
HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 


tion for internal iodine medication. 
Dosage—1 to 3 tsp. in glass water— 
% hour before meals. Available—4 and 8 oz. 
bottles. Samples and literature on request. 


Firm of R,. W. GARDNER orange. N.J. 
Est. 1878 





Patients accepted at 
any time. Early entrance advised. Private 
Hospital and separate Maternity Home 
for patients living quarters during the 
prenatal period. Arrangements made for 
adoption through a State Licensed Agency. 

















sissippi. All but eighteen are i 
towns of less than 2,500 population 

{ Membership lists are small; op 
ly three co-ops reported more thay 
1,000 members. Of forty-three ag 
tive organizations, thirty have leg 
than 500 member-families. 

{ The typical co-op operates 4 
health center that houses both dog 
tors’ offices and hospital beds. 
pacity of centers with hospital f 
cilities ranges from ten to 100 beds 
Only two have more than fifty beds, 
Twelve report less than twenty-five 
beds. 

Most co-ops with prepayment 
plans have contracts with their doe 
tors. Usually under such agree 
ments the physician gets an office 
and equipment plus a regular 
monthly salary. Terms of other con 
tracts provide for bonuses, free liy- 
ing quarters, paid vacations, per- 
mission to do some private work, 
and rotation of service on week- 
ends. 

Principal reasons for co-op fail 
ures that have occurred so far: (1) 
overambition in the purchase of ex- 
pensive plant and facilities; (2) 
loss of doctor or doctors and inabil- 
ity to find replacements. 


Tells Doctors to Face Up 
To Social Changes 


America has gone through a social 
revolution. The pendulum will 
never swing back to the easy-going 
routine of thirty years ago. 

it’s up to doctors to make the best 
of it. That was the message recent 
ly presented to the American Col- 




















The simple expedient of altering the form and texture 
of liquid milk—easily and quickly accomplished 

with rennet—freq ly solves a number of eating 
problems. ¢ Children—and oldsters, too—who (for 
one reason or another) tire of drinking milk, enjoy 





toppings. « 
cennet next time you have a milk problem! 


DIVISION 
Chr. Hansen's Laboratory, Inc. + UTTLUE FALLS, N. Y. 
F-23 

















































lege of Surgeons by its director, 
Dr. Paul R. Hawley. 

“Before World War I,” he says, 
“industry and thrift were cardinal 
virtues . . . The theory that the 
world owes every man a living. . . 
had not been advanced—much less 
accepted.” 

How to make the best of today’s 
welfare-conscious world? Dr. Haw- 
ley urges M.D.’s to look into some 
of the allegations that make com- 
pulsory health insurance attractive, 
disprove them if they're not true. 
He cites as the most serious ex- 
ample the charge that thousands of 
U.S. citizens are suffering and dy- 
ing because they can’t afford pro- 
per medical care. 

He recommends that local ACS 
chapters follow the lead of the 





Alameda County (Calif.) Medicg 
Society. That society has pledged 
that no one in the county will » 
without medical care due to lad 
of cash. Says Dr. Hawley: “Th 
restriction of such a program 
surgery would be even simpler. 
“Consulting committees of elde 
Fellows could be formed in each 
surgical specialty to screen the 
cases arid decide whether or no 
surgery is indicated. Younger Fe. 
lows, not yet burdened with q 
heavy practice, would be glad ty 
do the work. Hospitals . . . should 
be willing to contribute not tp 
exceed 1 per cent of their beds 
“Such a program would a 
complish two important things: It 
would prove or disprove conclusive- 
ly that there are many people is 











RESTORING 
MUSCLE FUNCTION 
WITH THE NEW 


Be 


MS-2 STIMULATOR 





Electric stimulation often aids in restoring 
muscle function following injury or partid 
paralysis. Recent studies on poliomyelitis, 
well as central and peripheral nerve lesions, 
indicate the desirability of maintaining mus 
cle volume by stimulation during the perio 
of recovery. 


With the Burdick MS-2 Unit you have both 
the faradic and galvanic currents for elec 
tro-diagnosis and a smooth surging faradie 
current for muscle stimulation. This faradie 
current, generated electronically, can bh 
varied to produce muscle reactions from the 
mildest to the most vigorous with practically 
no discomfort to the patient. 


The galvanic current of the MS-2, in addi- 
tion to its value in electro-diagnosis, can be 
used for iontophoresis, electrolysis and the 
many other applications requiring a smooth 
galvanic current. 


Write us for descriptive literature, The 
Burdick Corporation, Milton, Wis. 
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he period - WINTER why not practice what you so often preach to 

patients? Enjoy a change from dreary winter weather . 

get away for a few days’ rest to where the sun shines warm and 

ave both bright, and the air is clear and dry. Take a glorious TWA 

for elec- “Quickie Vacation” to Phoenix, Las Vegas, or other famous 

faradie midwinter sun-spots in the Great Southwest Sun Country. 

You’re only hours away when you go by 300-mph TWA 

from the Skyliner. In as short a time as a long week end you can have 

actically days of fun under the sun... with accommodations, scenery 
and sports to suit any taste. And TWA’s Family Half-Fare 
Plan means big savings if you take your wife and children along! 

in addi For information see your travel agent or mail coupon below. 

, Can be é - Se rns 

and te | For more time $0 play, fon. | Vom ities) ten tan.NY 

| Please send me, without obligation, your new travel 
| booklet “TWA WINTER HOUDAYS.” 

FWA 

e, The TRANS WORLD AIRLINES | 
WS.A. + EUROPE + AFRICA + ASIA | 





A BIG HOSPITAL-TYPE 
LIGHT...AT A LOW PRICE! 


BURTON 


won SUPER POWER 
L1G H T-with 1000 Angles 


1500 F.C. Heat-Filtered Light 

Floorstand, wall, ceiling models. 
Write for literature or ask your dealer. 
BURTON MANUFACTURING COMPANY 
21201 W. PICO BLVD..LOS ANGELES 64, CALIF. 


BURTON § Peery 
SCIENTIFIC DEVICES @ 
asc nt | 8 







































TAR BATH 


One or two ounces in 30- 
minute bath often allays 
itching and skin dryness. 
Does net stain skin or tub, 

tg, Send for sample. 
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AR-EX COSMETICS, INC, 
Pharm. Div. 


1036-BR W. Van Buren St. 
Chicago 7, Illinois 


(a Watchword 











NS FOR WATCH— WATCHERS 





For today’s BUSY physician—it's 

' “*Foille First in First Aid’’ in the 

/ treatment. of burns, minor wounds, 
abrasions in office, clinic or hospital. 
CARBISULPHOIL CO. 3120-22 Swiss Ave., Dalles, Texes 


ANTISEPTIC — ANALGESIC 


FOILLE 


ON — OINTMENT 














need of medical care who are wp, 
able to obtain it; and, if it is try 
that there are, it would correct th 
situation. It would contribute jp. 
measurably to better public rek 
tions .. . at a time when our public 
relations are sadly in need of pr 
pair.” 


Not Only the Weather © 
Is Hot in Miami 


There’s a medical public re 
campaign going full blast in 
Fla., sponsored by the Dade 
ty Medical Association. R 
on the first twenty months of 
eration, Dr. R. B. Chrisman 
gives some impressive statistics: 7 

All told, 161 volunteer 
cian-speakers have addressed 
county organizations with an 
age audience of eighty-three 
ple. At least one doctor has a 
dressed some Dade County organ 
ization every other work day sin 
the campaign began. 

Before speakers could be® 
cruited, the 600-odd members 
the association had to be instructed 
in the PR program. Sixty MDs 
were given the task of orienting 
about ten colleagues apiece 
Shrewd captains gave their oriente 
tion meetings a social touch 
serving food and beverages—this 
boosting attendance. After about 
100 such get-togethers, more than 
90 per cent of the society's M.D.s 
had been briefed. 

To help finance the program, 
sociation members last year anted 


up $15 each. 
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uthon a Lexile is disoplued slowly, in the buccal sulcus... 


The antibacterial action 
is powerful... 

The antibiotic 
is nontoxic... 





The “sore throat” relief 
is sustained... 


LOZILLES Tyrothricin-propesin 
lozenges 

Pleasantly flavored, each Lozille 

contains 2 mg.—an effective dosage— 

of tyrothricin, and 2 mg. of 

propesin for prompt, prolonged 

analgesia. Bottles of 15. 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N. J. 




















- for better 


Bag Catheters! 


specify 4.C.M.I. 


Your guarantee of quality, efficacy and dependability in 
self-retaining and hemostatic bag catheters for every type 
of urologic procedure is to SPECIFY A. C. M.1.! 

Each catheter is individually tested for 

inflation and rate of flow. Made of pure 

latex, A.C. M.1I. Bag Catheters 

embody such outstanding features as: 

Correct size indelibly marked ; 

homogencous wall structure; safety 

puncture-proof tips; accurately 

gauged for size; may be 

safely boiled or autoclaved. 

Your Guarantee of Quality 

—Specify A.C. M.1.! 
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Binding 


SRE Rta 200 = 





wana wmaas we De De te te te oe oe te 


Bm ves o9oooo 


| 


ie Mate ie 


WEB ekin te SMa oy Riate 





3 


i 
i 


* Index of Advertisers * 


Abbott Laboratories ponegueiintins 
Alden Tobacco Company, John _ 
American Cystoscope Makers, Inc. 
American Ferment Company, Inc. 
American Hospital Supply Corp. 
American Stcrilizer Company 

Ar-Ex Cosmetics, Inc. cease CO, 
Armour Laboratories ..... 246, 247, 
Ayerst, McKenna & Harrison, Ltd. _. 


S| | a ee 
ah Black (Div. of Kendall 
Co. ‘ 2 


Laboratories 
Becton, Dickinson & Co. - 
Belmont Laboratories 
Birtecher Corp., The 
Bischoff & Co., Ernst 
Borden Company, The 
Breon & Company, Geo. A. 
Burdick Corporation, The —__. 
Burroughs Wellcome & Co. - 
Burton Mfg. Co. 
Burton, Parsons & Co. 


Carbisulphoil  -ageeciiamtel The . 
Carnation & Co. . 
Castle Co., Wilmot 
Central Pharmacal Co. 
Pharmaca! Co. 
f Ge Pharmaceutical Products, Inc. 
© Reemerelai Solvents Corp. 
Creditors Association a 
small Laboratories, Inc. 


Cutter F Rabeocdentes 


Desitin Chemical Co. 
du Pont de Nemours & Co., 
Durst & Co., Inc., S. F. 


Eaton Laboratories, Inc. — 
El Monte Hospital aaaane oa 


Florida Citrus Commission ___ te 
Freeman Manufacturing Company . 


Gardner, Firm of R. W. 

General Electric X-Ray Corp. —_. 
@ General Foods Corporation 

* Gerber Products Co. aiceiabes 


Hamilton Manufacturing Company 
Hanson Scale Company — 
Harrower Laboratory, Inc., The _ 

Heinz Company, H. J. 
Beat Rantos A ses 
Homemakers’ Products Corp. 
» Hyland Laboratories 


Investors Diversified Services, Inc. . 
, Neisler & Co. _....._.._.. 3, 144, 
eron Co., Inc. ee 


Jackson-Mitchell Pharmaceuticals, 
“Junket” Brand Foods Ge 


Kidde Manufacturing Co. _.__ - 280, 
Kinney 


mpany - 
Knox Gelatine Co., Inc., Chas. B. 
Kremers- Cc 


rban Co. 


Lakeside Laboratories, Inc. 
Leeming & _ Insert bet 239 

ween pages 32 & A... 
_ Letts, Inc., 


Inc. 





Lilly & Company, Eli — 
Lloyd Bros., Pharmacists, ‘Inc. 
Lord, Abbett & Co. 


McNeil Laboratories, Inc. 

Maltbie Laboratories, Inc. 

Master Metal Products, Inc. 

Mead, Johnson & Co. 

Merck & Co., Inc. 

Merrell Co., The Wm. S. 
IFC, 19, 116, 170, 190, 191 

Miles Laboratories 180 

Musterole Company, The _.. 240 


Nestle’s Milk Products, Inc. - 255 
Numotizine, Inc. ‘ 220 


Parke, Davis & Co. 164 
Patch Company, E. L. 

Pfizer & Co., Inc. —_.. 

Pitman-Moore Company > es 

Postum _.... = 

Procter & Gamble Co., The _ 
Professional Printing Co. » Ine. = 
Prometheus Electric Corp. — 


Q-Tips, Inc. 


Ralston Purina Co. — 
Rand Pharmaceutical Co., 
Raymer Pharmacal Co. we 
Raytheon Manafactering a 
Resinol Chemical Co. 

Riker Laboratories, Inc. 

Robins beeen Inc. 


<j 11, 194 
: 253 








174, 256, 257 
r .. 40, 196, 263 
Rystan Company, The . a 102, 103 


Sanborn Co. oe ; 28 
Sanitizaire 200 
Sanka Coffee __. - 232 
Schenley Laboratories, ‘Inc. - .. 134 
Schering Corp. _ i 
Schmid, Inc., Julius a wile .. 158 
Scholl Manufacturing Co., Inc. — . = 
Seamless Rubber Co. —.___. 
Searle & Co., G. D. — 
Seeck & Kade, Inc. — 
Shampaine Co., The - 
Sharp & Dohme, Inc. — 
Shield Laboratories — 
Sklar Mfg. Co., J. 
Smith Co., Martin H. a 
Smith, Kline & French Labs. - 
- , 25, 35, 41, 54, 100, 140, 141. 148, 

160, Inpert’ between pages 128 and — 
Spencer, eee 
Spencer Studios . 
Strasenburgh Co., 








_ 168, 169 
36 


86, 240 





= 1 dcenini 


Tailby-Nason Company —— 
Tarbonis Co., The 
Trans World Airlines, Inc. 


U. 8S. Brewers Foundation, Inc. 
U. S. Vitamin Corp. —... senaitieaian 


Varick Pharmacal lei nia 


Walker Vitamin Products, Inc. ___ 

Westinghouse X-Ray si 
White Laboratories, Inc. 4, 
120, 153, 156, 198, 208, “228, 259, 269 
Whitehail Pharmacal Company _... 50, 178 
Whittier Laboratories 6, 7, 150, 151 
Wilmot Castle Co. 44, 45 
Winthrop-Stearns, Inc. — 26 
Wyeth, Inc. 32, 136 
. 245 


Young, Inc., W. F. 


vie 
22, 23 





271 











Vial Soap 


a RM EIB 28 


gives your patients the 
protection of hexachlorophene / 


Medical research has demonstrated the remarkable antiseptic 
qualities of hexachlorophene soaps. Dial was the first hex- 
achlorophene soap to win wide public acceptance. People have 
been delighted to find that an antiseptic soap could be so mild, 
fragrant and rich-lathering. Many doctors are recommending 
the protective benefits of Dial Soap for patient use in both 
homes and hospitals. 


Reduces skin bacteria count as much 
as 95%, because Dial’s protection 
increases with regular use. 


Skin disorders—destroys bacteria whid 
often spread and aggravate pimpk 
and surface blemishes. 





Stops perspiratory odors — prevents 
the bacterial decomposition of 
perspiration. 


You can safely recommend Dial Soap. 
Dial is non-toxic, non-irritating, 
non-sensitizing. 


From the laboratories of 
Armour and Company 


Skin abrasions—reduces chance ofis 
fection following skin abrasions al 
scratches, thus promotes healing. 


-— en 6 a an ee en ee ae 


Free to Doctors! 


As the leading producer of such soaps, we 
offer you a “Summary of Literature on Her 
achlorophene Soaps in the Surgical Scrub! 

Send for your free copy today. 


ARMOUR AND COMPANY 


B) 1355 W. 31st Street 





| 
| 
| 
| 
CuicaGo 9, ILLINOIS | 
a! 
3 
| 
=I 


exe ene ane oe a oe oe oe oe 


































-X- 
ive 


ng 
th 


teria whid 
ate pimpls 


lance of it 










The Sharp & Dohme representative will be glad to give 





SORE THROAT: 
Topical Therapy 


you a supply of Trnozets®, the potent, new, antibiotic- 


anesthetic troche 


FOR WINTER WEATHER 


Potent, New, Antibiotic-Anesthetic Throat Lozenges 


Minor throat infections are a com- 
monplace of practice, especially dur- 
ing winter months. In TyYR0OZETs, you 
have the first prescription troche to 
contain the powerful local antibiotic, 
tyrothricin, and the reliable local 


anesthetic, benzocaine. 


Tyrozets usually bring quick re- 
lief of minor throat inflammations, 
and they are exceptionally useful to 
control pain and infection following 


tonsillectomy. 





Tyrozets are convenient, efficient, nontoxic local 
freatment for raw, sore throats; contain antibiotic 
soothing benzocaine. 





Trnozets are available on prescription, and are not advertised 
to the public. 


Each pink Tyrozets lozenge contains 1 mg. 
of tyrothricin and 5 mg. of benzocaine, in a 
delicious, licorice-flavored base. Supplied in 
vials of 12 lozenges. 


Sharp & Dohme, Philadelphia 1, Pa. 


TYROZETS. 


tibiotic-Anesthetic Throat Lozenges 











“Instructions for Bathing 
a Patient in Bed 











Are you taking advantage of this Free lvory Handy Pad? © 


The time-consuming task of instruct- ance simply by handing a leaflet to 
ing untrained sickroom attendants in person in charge of the sick-room, 
the routine care of bedridden patients 
can be greatly simplified by using this 5 Different Ivory Handy Pads, 
Handy Bad. made av — to you, free, : Rates . 
by Ivory Soap. The fact that thousands “Instructions for Bathing a Patient im 
of doctors frequently reorder copies of 0m wf ive diferent Hands Pee 
“Instructions for Bathing a Patient in _ practice . . . in office or clinic. The entire 


Bed”’ is evidence of its effectiveness. contains no controversial matter and ii 
only professionally accepted routine ii 


Each of the 50 leafletsinthis padshows tions for supplementary or home treat 
clearly, in printed text and pictures, the 
practical, approved techniques for home os 
use. — space is provided for your 99“4/\00% PU 
own additional written instructions. IT FLOATS 
Thus, you can furnish the needed guid- 





YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to 
IVORY SOAP, Dept. 2, Box 687, Cincinnati 1, Ohio 
No. 1: “Instructions for Routine Care of Acne.” 

Ask for the Handy Pads No. 2: “Instructions for Bathing a Patient in Bed.” © 
No. 3: “Instructions for Bathing Your Baby.” " 
No. 4: “The Hygiene of Pregnancy.” 
No. 5: “Home Care of the Bedfast Patient.” 


you want by number. 
No cost or obligation. 








